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ORIGINAL COMMUNICATIONS. 


Original communications are received with the understanding 
that they are contributed exclusively to THz LARYNGOSCOPE. 


THE REBUILDING OF A NOSE WITHOUT THE USE OF AN 
ARTIFICIAL BRIDGE.* 


BY DR. T. PASSMORE BERENS, NEW YORK CITY. 


It has been my good fortune to treat a number of severe injuries 
to the nose, resulting in considerable deformity. These cases were 
nearly all of very recent injury. In some of the cases the nasal 
bones were not only displaced but one or both were at times crushed 
and driven inwards. In the treatment of these cases I have for a 
long time been impressed with the ease with which they were reset 
and with the very slight shock resulting to the general system. As 
a rule, too, but slight pain was present, and this was not persistent. 
This lack of pain is probably due to the lack of muscular contrac- 
tion, which fact also accounts for the ease with which these parts are 
held in good position after having been treated. With these points 
in mind I do not hesitate to attack the bony framework of the nose 
whenever it is involved in nasal deformity. 

The case I present to you is one of long standing deformity. I 
have selected it because of the long standing and very great deform- 
ity it presented before the operation and because it illustrates the 
results that may be achieved by surgery. 


* Read before Eastern Section American Laryngological, Rhinological and Otological 
Society, in Washington, January 28th, 1899. 
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The case is one giving a history of severe injury to the nose in 
early childhood resulting in the very ugly deformity you see in the 
photographs marked A. 

The nasal bones were pushed apart, turned outward as it were, 
and then flattened, this with considerable loss of substance in these 
bones made the bridge of the nose almost flat and very broad. This 
flattening increased toward the tip of the nose and made the alae 
very broad and prominent. The line of the septum was apparent 
along the ridge of the nose as an irregular obtuse angle with the 
apex pointing to the right. 

The nasal speculum revealed the columna well over to the right 
side largely occluding the right naris, while the body of the septum 











Fig. A. Fig. A. 


was deflected to the left; and its upper half was adherent to the 
wall of the vestibule. 

Under ether anesthesia the adhesion of the soft parts was divided 
from the septum. Then with a slightly modified Adams septum 
forceps I grasped the left nasal bone, the outer blade of the forceps 
having first been covered with rubber tubing to prevent injuring the 
skin, and forcibly broke it from its attachment to the nasal process 
of the superior maxilla and from the frontal spine. This procedure 
was repeated on the opposite nasal bone. Considerable force was 
required, and in order to make the break complete the bones were 
‘“‘twisted.’? The right nasal bone did not break satisfactorily so 
that a rectangular bar of steel, guarded by rubber tubing, was laid 
against the facial side of the bone and several heavy blows were 
struck with a bull’s hide mallet before it finally became sufficiently 
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pliable. This break purposely included some of the nasal process 
of the superior maxilla. It was repeated on the left side. The 
perpendicular plate of the ethmoid was found to be involved in the 
septal distortion and was broken by the same forceps, as also was 
the rest of the septum where it was deflected. Much care was taken 
to break not only the cartilaginous septum but the bony nasal spine 
of the superior maxilla was also broken. In this manner the nose 
was made quite pliable and it was easily moulded. One of my per- 
forated cork splints, unusually broad and thin, was inserted in each 
nostril and a plaster cast of a normal nose was then bandaged firmly 
in place as an external splint. There was very slight reaction following 
the operation and the temperature at no time reached over 99%°. 





Fig. B. Fig. B. 


The patient did not complain of pain after the operation. The 
plaster cast was obtained from the nose of a willing friend, then 
divided into two equal parts and arranged so that an ordinary roller 
bandage retained it nicely. This was removed after three days and 
this clip was substituted. It is a Fox glass clip with the nasal ends 
somewhat longer and broader than usual. This was mounted later 
with plain glasses and worn for three weeks with the result as you 
see it in the photographs marked B. This operation was performed 
June, 1898, and the result remains as you see it in the photographs. 
1o1 Park Avenue. 











THE INFLUENCE OF NASAL OCCLUSION OVER CERE- 
BRATION.* 
BY DR. D. A. KUYK, RICHMOND, VA. 
Lecturer on Laryngology, Medical College of Virginia, etc. 

No effort will be made in this paper to explain the manner in 
which a nasal occlusion produces a disturbance of cerebration. To 
do so would involve much theoretical reasoning with but little, if 
any, positive proof to sustain it, and would, I fear, tax your patience. 

That it can and does alter brain function, I hope to convince at 
least some of my hearers. To the host of troubles already known to 
follow upon nasal disease I wish to add this one, so that we may be 
able, in a few cases at least, to give an affirmative answer to the 
question, ‘‘Canst thou not minister toa mind diseased ?’’ 

Then, too, perhaps, some investigating genius may arise who can 
prove that Byron and many others of his kind were subject to attacks 
of mental aberration due to nasal occlusion, as did Hans Wilhelm 
Meyer, who wrote a book showing that the facial expression of some 
of the Greek busts and statues indicated that the originals suffered 
from adenoid vegetations. 

The injurious effect upon children of obstructed respiration, 
whether due to intra-nasal hypertrophies, enlarged tonsils or adenoid 
growths, occurring singly or combined; how their physical and 
mental development is retarded; the evidences, in some, of the per- 
version of some one, perhaps several, of the senses; the many and 
varied disturbances of the nervous system that may, and frequently do 
occur, is too well known to medical men to demand further mention. 

That chronic nasal occlusion, in the adult, produces mental as well 
as physical disturbances of more or less severity, determined largely 
by the temperament of the patient, is not so generally appreciated, 
and it is to this symptom of that affection that I ask your attention 
for a few minutes. 

Many medical men (even some of the more recent graduates, I 
fear) look upon the nose more as acosmetic appendage, put there by 
a merciful Creator merely to give character and expression to the 
face rather than as an organ of great physiologic importance, per- 
forming functions peculiarly its own impossible to be performed by 


* Read at the meeting of the Tri-State Medical Society of the Carolinas and Virginia, held 
in Charlotte, N. C., January 18-21, 1899. 
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any other organ or tissue in the body: Hence any interference with, 
or interruption of its functions must impair the health, strength and 
resistance of the body. 

Many of the older members of the profession who were taught that 
the nose is the organ through which we shou/d breathe and that it 
possesses the sense of smell, pay but slight, if any, regard to the 
most important function the hairs in the vestibule and the ever moist 
membranes perform in arresting many foreign particles and, per- 
haps, noxious gases in the air; to its function of tempering and 
moistening and probably determining the density of the inspired air ; 
to its fuction, together with the uvula palatal structures and the vault 
of the pharynx, of a sounding-board and resonating cavity, thus de- 
termining the timbre of the voice. 

Then, too, to many nasal catarrh, so called, is still the bugbear it 
was twenty-five years back; to be treated with a shrug of the 
shoulders and any indifferent wash, given more as a placebo than as a 
curative, and then turned over to a kind Providence for further care. 

So serious a condition as a disturbance vf brain function (call it 
mental aberration, inco-ordination of ideation, or what else you will) is 
referred to disease-of any other organ than that of the nose, an organ 
to them altogether too insignificant and unimportant to be capable of 
causing such profound effects. 

Think of the numerous important structures directly and indirectly 
connected with the nostrils, almost, indeed, too numerous to mention 
in detail in this paper. 

First of all the antrum of Highmore discharges its secretions into 
the nostrils; next come the lachrymal secretions; then come the 
frontal sinuses; further back again the sphenoid sinus and _ the 
ethmoid cells must find an exit into the nostrils for their secretions. 
While we do not at present know the quantity of fluid that each 
cavity secretes nor exactly the importance of each cavity to its 
surrounding structures, yet we do know the incessant worry and 
trouble disease of any one of them produces. Many of these cavities 
are in very close relation to the brain, and we know not what peculiar 
relation they bear to the proper performance of the delicate and 
mysterious functions of that most important organ. 

Then too we must not forget the numerous and sensitive nerves and 
the blood supply of these cavities which, in the aggregate, must pre- 
sent a considerable quantity of tissue to become affected by disease. 

It is a matter of no surprise, then, that an alteration of function, 
the retention of secretions, the pressure upon the numerous nerves, 
the disturbance of circulation in these cavities which necessarily 
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follows a chronic occlusion of the nostrils gives rise to functional 
mental disturbances, and, like diseases of the mastoid antrum, 
attacking the thin bony plates that separate them from the brain may 
perforate them and give rise to organic disease as well. 

It is because of this lack of definite knowledge that makes it advis- 
able for us to proceed with the greatest care and caution. 

The mariner may force his craft at full speed in the open sea under 
a clear sky, but proceeds with great care and caution during a fog in 
the tortuous and unknown channel. 

It is much to be feared that but few of us appreciate or compre- 
hend the vast influence, direct or indirect, immediate or remote, of 
a chronic nasal stenosis. It is only when one so affected applies for 
treatment that we are aroused to a full sense of realization of the 
suffering and torture, mental and physical, this condition entails. 

Let me but ask those who have had an acute coryza, have they not 
experienced the torturing, sometimes agonizing headache, intra- 
cranial pressure as if it would split the skull, the sense of discomfort 
from the tightly occluded nostrils, the sense of oppression and suffo- 
cation felt in the chest, the general muscular, nervous and mental 
depression, often lasting for days afterwards, and yet this same con- 
dition is found, only greatly intensified, in those suffering from 
chronic nasal occlusion. Consider, then, one who is more or less 
constantly harassed with these torturing headaches, becoming more 
severe and of longer duration as the disease progresses. The con- 
stant dryness of mouth and throat caused by mouth breathing. The 
asthmatic symptoms occurring chiefly at night, caused by the tongue 
(relaxed in sleep) falling back into the throat and effectually closing 
the larynx, a symptom likely to occur to all mouth-breathers, young or 
old. As the occlusion progresses these attacks become more frequent, 
and many complain of the fatigue and shortness of breath caused by 
active exercise. Now the system begins to weaken because of the 
lack of oxygenation of the blood and by reason of the mental distress. 

It is at this time that fugitive pains, more or less frequent and 
severe, here and there and everywhere, are felt; they add to the 
already existing discomfort, and the day as well as the night is spent 
in torture and misery. The constancy of their sufferings causes them 
to brood over their symptoms until they become morbid, and it is at 
this stage that the mental faculties become involved. 

At first there is only a temporary confusion of ideas. As time 
goes on the mind becomes more and more affected until a most pro- 
found degree of mental apathy is reached. All interest in business, 
social and family affairs is lost. There is sometimes such great con- 
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fusion of thought that intelligent speech is difficult. And eventually, 
after they have drugged themselves, after being doctored by their 
friends and by various druggists, after passing through the treatment 
of several quacks, after their patience, and also their funds, are 
almost exhausted, they finally present themselves to some one who is 
capable of relieving them. They are then anemic, weak, nervous 
and probably hysterical, and demand immediate relief. 

They must be treated with the greatest tact and diplomacy as well 
as with tonics and by surgical procedures, namely, removal of the 
offending growths or hypertrophies. 

They must receive a dose of positive mental suggestion at each 
treatment to overcome the predominating mental impressions of their 
own manufacture. Fortunately the severer cases are not of very fre- 
quent occurrence, but the milder cases are seen quite frequently and 
demand our best efforts, thought and treatment, for if they do not 
get relief they become discouraged, stop treatment and drift on 
from bad to worse. 

The citation of a few cases will, I hope, help to illustrate the 
condition in question: 

The first case was one of peculiar interest but was seen only twice, 
the patient in a spell of profound despondency committing suicide. 

A man of forty-nine years of age, of good physique but present- 
ing that peculiar facial expression indicative of mental disturbance: 
Eyes widely distended, mouth open, nose flat but wide, a profuse 
purulent discharge flowing from it while entering my consulting room. 

The first words spoken by the patient after seating himself were: 
‘‘!’m afraid my brains are sloughing away. There is such a con- 
stant and copious discharge from my nose and especially into my 
throat that for three nights and days past I have been unable to lie 
down, fearing the discharge would choke me. My nose is so 
stopped up I can’t breathe through it, has been so for two years and 
is getting worse. I suffer from: a shortness of breath on the least 
exertion, I have not been free from pain in the head for many 
months; it feels as if there is an iron band around it which is being 
tightened. I’m in greater agony than I can express in words, and I 
feel that ’m going crazy.’’ 

Examination revealed both nostrils occluded by dense hypertrophy 
of both middle and inferior turbinates. Between the swellings a 
thick purulent discharge forced itself into the vestibule. The 
pharynx was filled with a muco-purulent secretion thick and tena- 
cious, 
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The cavities, nasal and pharyngeal, were cleansed but as quickly 
filled with the discharges. There was pain on pressure over the 
antra and frontal sinuses. There was evident disease of both cav- 
ities and sinuses. Cocaine was used to reduce the nasal swellings, 
and this afforded some relief. The cleansing, etc., was repeated on 
the following day, but the patient was much depressed, and the fol- 
lowing night committed suicide. He positively denied syphilitic 
infection, and there was no evidences of it unless it was the nasal 
disease. 

There are many facts to prove that he was not mentally affected 
from cerebral disease. He had by thrift and economy accumulated 
considerable wealth for one in his station of life. Of his own ac- 
cord he told me that his ‘‘mind became affected sometime after his 
nostrils became diseased, and that if he could get his head cured his 
mind would be all right.’’ 

Case II.—Railroad engineer, age forty-seven. For fifteen months 
suffering with constant headaches (occasionally becoming very se- 
vere). Complains of constant stoppage of nostrils and profuse dis- 
charges from them, especially backwards into throat, this has 
become so troublesome that sleep in the recumbent posture is im- 
possible. Frequently having to swallow the discharges he becomes 
nauseated and occasionally vomits. Recently has lost appetite. 
Has become much reduced in flesh and strength, and is very nervous 
and irritable. He is very hoarse and gets quickly out of breath. 
For six weeks has done no work because of failing memory and 
mental confusion, fearing an accident might result from his inability 
to remember train orders, etc. Though of large frame, he was so 
pale and weak he looked as if he had been seriously ill. Facial ex- 
pression indicated mental disturbance. Nervous system much de- 
pressed, as evidenced by tremulousness of hands, head and tongue. 
History of syphilis twenty-five years ago. Both nostrils so occluded 
with hypertrophies of middle and inferior turbinates that no air 
could be forced through them. Pharynx covered with tenacious 
mucus, the mucous membrane dry and pale and tender. “Lingual 
tonsil considerably enlarged. On right vocal band anteriorly is 
located a papilloma of moderate size. I treated him for a time with 
anti-specifics, but with no result. Then the nasal hypertrophies were 
removed, and quickly improvement began. In about three weeks 
he returned to work free from pain, mental aberration, or other dis- 
comfort. <A tonic anti-syphilitic treatment was continued for some 
time, though I could not obtain his consent to remove the papilloma. 
The patient continues well. 
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The third case is one of a type milder than either of the others, 
and rather frequently seen. Patient thirty-eight years of age, of 
Irish parentage ; occupation merchant. Good physique, no deform- 
ities. Family and personal history favorable. 

Complains that for three years his nostrils have been troubling 
him. At first only occasionally stopping up, until now for a year 
past he has been unable to breathe through them. Frequently at 
night he awakens out of breath and dreads to return to sleep, fear- 
ing another attack. Frequent headaches, always a sense of weight 
and oppression in the head. 

The constancy of the annoyance has made him very nervous and _ 
irritable, and he was considering closing out his business and 
seeking benefit in another climate. He has been under treatment of 
several quacks, but instead of deriving relief got worse. The left 
nostril contained a very large polypus. The right nostril was closed 
with a dense fibrous hypertrophy of the inferior and considerable 
enlargement of the middle turbinate. Removal of the offending 
masses afforded marked relief. 

His nervousness was treated with valerianates of quinine, iron and 
zinc, and in three weeks he was comparatively a well man. 

I have selected these cases from among several on my case book 
as representative of different degrees of mental aberration caused by 
nasal occlusion. 

In every case as much care as possible was taken to establish a 
correct diagnosis lest the aberration might result from some disease, 
functional or organic, of the central nervous system; of the heart, 
as a result of ocular disturbance; or perhaps of a purely hysteric 
nature or as the result of a toxemia or from alcohol, tobacco or a drug 
habit. 

The treatment scarcely needs further elaboration. It consists in 
the treatment of the hypertrophic rhinitis; correction of deviations 
of the septum, the removal of septal spurs, the systemic treatment 
appropriate to the case, and though before mentioned, I must again 
call attention to the value of mental suggestion, not only in these 
special cases but in many others that apply for treatment. 

It may be that I attach too much importance to the effect upon 
the mind of nasal occlusion, but the cases of this character that I 
have seen and that were cured by proper treatment force upon me 
the conclusion that the nasal occlusion is the causative factor in the 
production of the mental disturbance, and that the latter condition 
is not, as may be claimed by some, merely a coincidence. 


4 W. Grace Street. 











OPERATIVE PROCEDURES IN STAPHYLORRAPHY.* 
BY JOHN C. LESTER, A.M., M.D., BROOKLYN, N. Y. 


Associate Member American Otological Society; Fellow of the American Laryngological, 
Rhinological and Otological Society; Fellow of the American Academy of Medicine; 
Assistant Surgeon of the New York Eye and Ear Infirmary; Assistant Surgeon 
to the St. Bartholomew's Clinic of the Eye, Ear, Throat and Nose; 

Member of the Medical Society of the County of Kings, Etc. 

It is not the aim of the writer in what shall follow to review at 
length the literature of staphylorraphy, or to present an entirely 
new method of dealing with cleft in the soft palate. A brief refer- 
ence, however, to the etiology of this defect and the more common 
operative procedures, as described by recent writers, cannot fail to 
be of interest. Moreover, the history of the case to be presented 
is unique, and the operation to be described, as well as the subse- 
quent remedial measures adopted, have varied considerably from 
the usual methods employed in dealing with this condition. 

There is no known law governing the occurrence of cleft palate, 
any more than there is a law controlling the various congenital 
defects found in the median line, such as hair-lip, colobomata, 
epispadias, etc. All of these conditions, except those due to acci- 
dental lesions (traumatic or luetic), arise from some defect in the 
early stages of fetal development. 

Fissure of the soft palate, with which alone we are concerned at 
this time, is often accompanied with other lesions, more or less 
complete, of the adjacent structures. For example, there may be 
a complete loss of substance in the soft palate and a hair-lip com- 
bined, or there may be a complete separation of the palatine 
structures throughout, including both the hard and soft palates and 
the upper lip. In short, defects in this region follow no law and 
are found in every conceivable form and variety. 

These malformations are usually hereditary.| Cases, however, 
occur where there is no trace of heredity. In such cases there is 
usually found to have been some maternal influence: the mother 
has been much out of health during the early weeks of pregnancy ; 
one pregnancy has followed another in close succession or concep- 
tion has occurred during lactation. Professor Houghton, of Dublin, 


* A paper read at the Annual Meeting of the American Laryngological, Rhinological and 
Otological Society, held at Pittsburg, Pa., May 11, 1898. 
+ Ashhurst, Vol. V, pp. 515. 
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long ago observed in the case of animals, the effect of certain 
forms of diet on the production of cleft palate, and more recently 
another writer has claimed that certain forms of diet have a direct 
relation to the determination of sex. Whatever may be thought of 
these statements, it is a matter of common observation among 
obstetricians that a carefully regulated diet during the earlier par- 
turient period has much to do with the prevention of congenital 
defects of this nature. 

The age at which staphylorraphy should be performed is still 
sub judice. In fact, it is still a matter of doubt with some eminent 
surgeons as to whether, in complete congenital cleft of the soft 
palate, it is advisable to operate at all with a hope of complete or 
even partial restoration of function. Kingsley,* of New York City, 
has never heard or seen of the staphylorraphic treatment resulting 
in a perfect articulation. Cheever,t of Boston, says that ‘‘opera- 
tions for the closure of cleft palate have been a disappointment.” 
The latter attributes failure to lack of flexibility of the soft palate. 
Little, of New York, also believes that operative procedures for 
cleft palate should be discarded. These surgeons, and many 
others, declare that cases of this nature are better referred to the 
dentist for the adaptation of a mechanical appliance—so called 
cbturator—which can be removed and adjusted at will. Owen and 
Clutton, t however, believe in an early operation, the former having 
operated for cleft palate successfully as early as the age of six 
months with complete restoration of function. Goodwillie§ asserts 
that oro-facial operations should not be performed later than the 
third year. The same writer also declares that restoration of 
function is to be expected in the lesser palatal defects. A recent 
authority|| states that the operation (staphylorraphy) should be 
performed before the child has learned to speak well, namely, 
between the ages of three and four years. The same authority 
also states that when the operation is performed later in life it will 
be impossible to remedy the defects of speech. Thus it will be 
seen that the concensus of opinion as regards the time to operate is 
decidedly in favor of the earlier period of life, not later, in fact, 
than the fifth year. Even at so early a period it is agreed that the 
outcome with reference to deglutition, phonation, perfect articula- 
tion, and the restoration of the flexibility of the soft palate is ex- 

* Boston Medical and Surgical Journal, pp. 5%6. 
+ Ibid. 
t Lancet, January 4, 1896. 


2 Medico-Surgical Bulletin, May 2, 18%. 
| American Text Book of Surgery, pp. 676. 
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tremely problematical. It must not be forgotten in this connection 
that formerly staphylorraphy was not performed until after the 
age of fifteen years, or until the patient was old enough to with- 
stand the operation without a general anesthetic, and also that the 
results obtained at this age have, in many cases, proven to an 
eminent degree satisfactory. It was not until Thomas Smith, of 
St. Bartholomew’s Hospital, proved that excellent resuits could be 
obtained at an earlier age by the use of an anesthetic, and a mouth- 
gag devised by himself, that any attempt was made to operate dur- 
ing infancy. 

Besides the relative age of the patient there are many other con- 
siderations which affect the prognosis in a given case. This is 
especially true of those cases which present themselves for opera- 
tion after the age of puberty. In all cases the relative size of the 
cleft is important. The thickness of the palatal edges, their move- 
ment as affected by the palatal muscles (levator palati, palato- 
pharyngeus, superior constrictor, etc. )—so-called resiliency of the 
soft palate—the presence of enlarged pharyngeal tonsils; their 
mycotic condition, as well as the presence or absence of lymphoid 
tissue in the vault of the pharynx; in short, the entire naso- 
pharyngeal mucosa must be carefully inspected and any pathologi- 
cal or congenital defects noted. Cases have been reported of 
congenital absence of the bony septum in addition to the lesion of 
the palate due to non-development of the vomer. Hypertrophied 
middle turbinals are not uncommon. Besides, it is entirely pos- 
sible to have a deflected and adherent septum. Again, the confor- 
mation of the palatal arch is important. The high Gothic arch, as 
described by Sir W. Fergusson, has a direct bearing on the prog- 
nosis in a given case, for it is evident that a low, slightly arched 
vault necessarily causes a greater tension on the tissues when 
united by sutures, although in the latter class of cases the voice is 
less nasal than in those with a high arch. 

Another important consideration in older subjects is the peculiar 
distortion of features during an effort at phonation. This is due to 
the continuous efforts to close the nose and thus prevent the escape 
of air through this channel when attempting to converse, and is 
especially marked when the patient tries to pronounce certain 
words. For a like reason it is impossible for this class of cases to 
expectorate without first closing the nose with the thumb and 
finger. Later in life the compressors of the nose become so de- 
veloped that the nose can be voluntarily occluded. The habit thus 
formed renders it difficult for the patient to relax the compressors 
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during phonation after the soft palate has been completely restored 
and the necessity for voluntary closure has ceased. 

Finally, a condition by no means uncommon among those suffer- 
ing from cleft palate is the presence of a chronic purulent inflam- 
mation of the middle ear. The writer has such a case under 
observation at present, in which there is a chronic suppurative pro- 
cess in one ear and a chronic catarrhal process present in the other 
ear. In both ears there is much impairment of hearing. There is 
also, in this case, more or less involvement of the hard palate, and 
deglutition, phonation, etc., are rendered possible by means of an 
obturator to which is attached an artificial velum. This device, 
although aiding in phonation and deglutition, is certainly irritating 
to the naso-pharynx, and there is, in consequence, a chronic trau- 
matic naso-pharyngitis. The Eustachian orifices are more or less 
occluded by muscular spasm and the inflammatory process due to 
the mechanical irritation. Hence the involvement of the middle 
ear. During acute or suppurative processes in the middle ear the 
operation for restoration of the palate must be deferred until the 
ear lesion is cured or until the inflammatory condition has sub- 
sided. The writer, however, believes it entirely possible to operate 
successfully during a chronic suppurative process in the middle ear 
provided sufficient care has been observed in rendering and main- 
taining the field of operation and adjacent structures in as nearly a 
healthy and aseptic condition as possible. This is especially true 
in the case of an adult. 

Before describing in detail the operation as usually performed 
and the operation as modified by the writer, a brief review of those 
conditions which make for a favorable prognosis in a given case is 
important. The patient (child or adult) should be in a good physical 
condition, namely, well nourished and free from any constitutional 
taint. The hiatus in the palate must not be too extensive, and the 
edges must have a certain thickness and elasticity in order, when 
united, to give a sufficient resiliency to the structure. It is pos- 
sible in infancy to develop a defective palate by a direct manipula- 
tion of the parts. The absence of any congenital defect in adjacent 
structures greatly influences the prognosis as well as an hyper- 
trophied or atrophied condition of the naso-pharynx. The age, as 
far as the outcome of the operation is concerned, does not ma- 
terially affect the prognosis, and the writer believes that the restor- 
ation of function within a reasonable limitation as to age—infancy 
to twenty—may be confidently expected. Finally, if, with the 
mouth wide open, the sides of the cleft under the influence of 
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voluntary muscular action nearly or quite approximate each other 
throughout their entire length, a perfect result may be looked 
for. 

For the successful surgical treatment of cleft palate the same 
rules obtain as to preparatory treatment as obtain in plastic opera- 
tions elsewhere. The naso-pharynx, and the pharyngeal tonsils 
especially, should be rendered as nearly aseptic as possible with 
appropriate douches and sprays. The structures to be operated 
upon should likewise be rendered sterile. Just prior to operation 
and, in fact, occasionally during the operation, a well directed 
spray of some such preparation as ‘‘bensolyptus” is indicated and 
should be employed. This is especially true where a local anes- 
thetic only is used, such as cocaine, etc. The discomfort of the 
patient due to the local anesthesia is in many cases very marked, 
and the extreme dryness of the pharynx thus produced almost in- 
tolerable. Briefly, the operation, as described in works on surgery, 
consists of denuding the parts by means of a ‘‘thin-bladed knife, 
especial care being observed to freshen the upper angle of the 
cleft.” The sutures employed are given as silk-worm gut, horse- 
hair, cat-gut, silk and silver wire, in the order of their preference. 
Special stress is placed upon the needles used. To quote exactly 
one writer, ‘‘Special needles for right and left sides, in handles, 
are useful. Should none of these appliances be at hand, an ordin- 
ary sharp-pointed aneurism needle, or a half-circle Hagedorn 
needle and a needle holder, will be sufficient.’”’ After the sutures 
are introduced they are tied and allowed to remain in situ for about 
six or eight days. Where there is much tension on the structure 
the palatal muscles are divided just internal to the hamular pro- 
cess. Where there is little tension the division of the muscles is 
omitted. After division of the muscles the wounds are irrigated 
and an iodoform paint applied. Some surgeons use a hollow 
needle* armed with silk-worm gut, which they pass through both 
flaps, beginning at the lower part of the cleft, The ligatures are 
tied, beginning with the lower one. The majority of the writers 
consulted seem to prefer either the ordinary silk suture or the silk- 
worm gut, only one, Arthur,} expressing a distinct preference for 
silver wire, and that in connection with an involvement of the hard 
palate (osseous structures ). 


* Goodwillie—" Surgical Treatment of Cleft Palate in Children,’ American Medico-Sur- 
gical Bulletin, May 2, 1896. 


+ ‘‘A New Method of Treating Cleft Palate,’’ Medical Record, February 20, 1896. 
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The operative procedure of the writer is necessarily a modifica- 
tion of the one just described. The instruments employed are the 
ordinary O’Dwyer mouth-gag—in case of general anesthesia a 
special self-retaining mouth-gag and tongue depressor is preferable 
—long seizing-forceps; medium length needle holder; long cervix 
scissors (see illustration, figure 1), curved on the flat; hemo- 





Fig. 2. 


static vulsellum forceps (see illustration, figure 2); several 
bayonet-pointed, medium-length cervix needles, threaded with silk 
for the introduction of silver-wire sutures ; short Emmet tenaculum ; 





Fig. 3. 


wire shield; forceps devised for twisting the wire, and several 
medium-sized silver-wire sutures (No. 27 preferred), bent at one 
extremity for introduction into the silk loop (figure 3). 
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The instruments having been carefully sterilized, the patient is 
seated directly in front of the operator and the tissues thoroughly 
cocainized. The gag having been adjusted and held in place by 
an assistant, the silver wire sutures are at once introduced, be- 
ginning at the angle. One side of the cleft palate is now seized 
with the vulsellum forceps at the lower extremity and the edge cut 
by the scissors in such a manner as to leave a broad, develled sur- 
face. Both sides and the angle are thus carefully denuded. The 
sutures are now adjusted and twisted in such a manner that they 
assume, when completely approximated, relatively the shape as 
shown in the illustration (figure 3). 





Fig. 4. Fig. 5. 


It will be seen from this illustration that the suture is introduced 
and twisted in the same manner as recommended by Emmet, of 
New York City, in plastic operations upon the cervix, é#.¢e., in 
trachelorraphy. When the sutures are all in place a deep, free 
incision is made just within the hamular process to relieve any 
undue tension. The sutures are never removed sooner than the 
fourteenth day, and they may remain in situ even for a longer 
period. The appearance of the completed operation is well illus- 
trated in (figure 5.) 
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One of the special advantages of this method of operating con- 
sists in the use of the curved scissors for denuding the edges, 
which, in the process of denudation, makes it possible to form a 
broad, develled surface. Thisis important and would be impossible to 
accomplish in any other way. It is only thus that a successful result, 
both as regards union and permanency of structure, can be ob- 
tained. Again, the silver wire sutures used in the manner de- 
scribed cannot only be easily and accurately introduced, but can 
also be allowed to remain indefinitely in the tissues. Finally, the 
introduction of the sutures as the first step in the operation is an 
important modification of the usual operative procedure in these 
cases. The advantage of this step consists in the possibility of con- 
trolling hemorrhage when excessive and the avoidance of any undue 
obstruction to the field of operation during their introduction. 

The importance of the after-treatment in staphylorraphy, especi- 
ally when accompanied with an extensive myotomy, cannot be 
overestimated. Besides, after complete restoration of structure, 
there are problems of habit, and those connected with the restora- 
tion of function, which require the greatest vigilance and skill on 
the part of the surgeon to solve. The after-treatment and methods 
devised for a restoration of function will be considered in the report 
of the case which follows: 

E. W. M., of Spokane Falls, Washington, was referred to me 
by his uncle, a prominent neurologist of this city. The following 
history was obtained: Father left Brooklyn on account of attacks 
of asthma and has never been in good health; mother always 
strong and healthy; family history generally good. Patient, now 
nineteen years of age, is the oldest of several children and was 
born in Brooklyn prior to father’s removal toSpokane Falls. Has 
had two operations for cleft palate. First one at the age of seven- 
teen years and the second one year later: both failures. Silk 
sutures were used in both instances. Surgeon said that the ‘‘mus- 
cles were too strong and that union could not take place.” Patient 
was advised against further operation and was referred to a dentist. 
After several trials the dentist failed to make an appliance that 
could be retained. Patient has always been healthy, and had been 
employed in a saw-mill up to the time of his departure for Brook- 
lyn. Had tried on several occasions to blow a cornet, but never 
could produce atone. Had noticed difficulty in pronouncing words 
beginning with such letters as ‘‘S,” ‘«C,” “«K,” ««Q,” etc. Vocal- 
ization always difficult when the lips are approximated or the 
tongue raised to the roof of the mouth. 
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An examination made in October, 1897, revealed the following 
conditions: General appearance fairly good. The naso-pharynx 
presented the usual picture of an extensive atrophic rhinitis and 
pharyngitis sicca. This condition was accompanied with anosmia. 
The breath was malodorous and fetid, the pharyngeal walls were 
covered with an inspissated, sticky mucus. The soft palate presented 
an extensive fissure extending to the hard palate. On the left side 
there was attached a rudimentary uvula, and the free edges were 
quite thick and composed mostly of scar tissue. Duringan attempt 
at phonation the parts were forced well back towards the wall of 
the pharynx, showing a strong muscular development. During 
phonation, also, there was a characteristic closing of the anterior 
nares and ‘‘knitting together” of the eyebrows as well as a simul- 
taneous elevation of the upper lip. Deglutition was extremely 
difficult, food always entering the nasal cavity, and articulation was 
very much embarrassed. Expectoration was only accomplished by 
pinching the nose tightly between the thumb and finger. There 
was a chronic suppurative process present in the left ear, hearing 
distance being reduced to two inches for the watch, and anatrophic 
condition of the right membrana tympani, the drum membrane 
being adherent except in the posterior inferior quadrant. Hearing 
power for this ear was reduced to close contact forthe watch. The 
light reflex was entirely destroyed, the drum membrane retracted 
and the long process malleus drawn upwards and backwards, being 
markedly fore-shortened. 

Immediate treatment of the naso-pharynx and suppurating otitis 
media was instituted, with the result of markedly improving the 
former and entirely curing the latter. 

On January 5th, 1898, the operation of staphylorraphy was per- 
formed. At the time of the operation the relative size of the cleft 
in the palate is accurately illustrated in the drawing (figure 4), 
with the sutures in place. Seventeen days after the introduction 
of the sutures they were removed. Union was perfect throughout 
and the lateral wounds had nearly closed by granulation. 

The treatment used during the healing process was the same as 
that instituted prior to operation, namely, thorough cleansing of 
the parts with Dobell’s solution, followed by bensolyptus in full 
strength, and the thorough application of Mandel’s solution No. 1, 
by means of a cotton-tipped applicator. Conversation was limited 
as far as possible, and only liquid food allowed for the first ten 
days following the operation. When the tissues had completely 
healed, and there seemed to be no danger of separation, the patient 
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was directed to begin speaking in low, deep, gutteral tones, using 
such words as ‘‘cup,” ‘‘up,” ‘‘out,” ‘‘very,” ‘‘silent,” ‘‘search,”’ 
‘‘calm,” ‘‘catch,” ‘‘cough,” ‘‘cold,” ‘‘quick,” etc., words, as be- 
fore indicated, beginning with certain difficult letters to pronounce. 
This practice has resulted in marked and continued improvement. 
There has also been added to this vocal exercise an exercise for in- 
creasing the flexibility of the soft palate. This is accomplished by 
requiring the patient at regular stated intervals to blow through an 
ordinary spool, with one end whittled off for a mouth-piece—a de- 
vice adopted by singers for developing lung capacity. The con. 
tinued repetition of this, and similar exercises, has resulted in per- 
fect deglutition, almost perfect phonation and a resiliency of the 
soft palate that nearly approaches the normal. 

The points of interest in this case are: First, the absence of 
any maternal influence, the father only being asthmatic. Second, 
the possibility of success after several failures, both operative and 
mechanical. And third, the probability of complete recovery of 
function. 

Since writing the above the patient informs me that a persistent 
loud ringing tinnitus, which he formerly had, has nearly ceased, 
the dryness of the pharynx seems to be entirely relieved, and that 
it is now possible for him to expectorate with entire freedom. The 
writer has also found that water introduced by means of the nasal 
douche in one nostril runs out of the opposite nostril without enter- 
ing the throat. 

179 Schermerhorn street. 





A Case of Primary Epithelioma of the Uvula—Watker Downie, 
L. B., Glasgow—Scottish Med. and Surg. Jour., January, 1899. 


Dr. Walker Downie relates a case of this somewhat rare prim- 
ary condition. The patient was a male, aged fifty-six years, who 
had suffered for two months from sore throat, which had finally 
interfered with the power of deglutition. On examination, the 
uvula was seen to be enlarged, while anteriorly and laterally the 
surface was ulcerated; it was hard and firm on palpation; it bled 
readily. There were no enlarged lymphatic glands. The uvula 
was removed under cocaine, the incision being made free from the 
tumor. Microscopic examination showed the growth to be epithe- 
lioma. Seventeen months after the operation, no recurrence had 
taken place. A. LoGAan TURNER. 














ADENOID VEGETATIONS, WITH ESPECIAL REFERENCE TO 
THEIR INFLUENCE UPON THE EAR.* 


BY A. W. CALHOUN, M.D,, LL.D., ATLANTA, GA. 


Adenoid hypertrophy at the vault of the pharynx is by no means a 
new subject, Still it has many relevant features of sufficient import- 
ance to warrant emphasis—points of interest which may be profitably 
discussed. 

It is not my intention to dwell upon the minute pathology, nor 
upon the history of this naso-pharyngeal foreign body; but, rather, 
to speak, in a disconnected way, of personal experience acquired 
through clinical investigation, which I trust may add to our present 
information upon this subject. 

Hidden in the naso-pharyngeal vault of many children are to be 
seen, with the help of a proper mirror, these adenoid growths, which, 
under certain conditions, exert a serious influence upon the child’s 
future physical and mental development. 

The naso-pharynx is a small but important cavity—important be- 
cause of its relation to the nose and ears. Being a part of the 
respiratory tract, it follows that any serious obstruction at this point 
to the free and easy passage of air to and from the lungs greatly 
impairs, almost to exclusion, the usefulness of this portion of the 
respiratory tract, for which, of course, must be substituted the mouth. 
In the act of respiration the nasal cavities perform vital functions— 
they warm, moisten and cleanse the inspired air. 

It is evident, therefore, that obstructions of this nature must pro- 
duce certain pronounced symptoms. The infant at the breast, for 
obvious reasons, finds difficulty in feeding, which, in many cases, 
results in malnutrition. This is far from uncommon, though often 
ascribed to other causes. In many instances the adenoids are not 
large enough to entirely close the nasal cavities, but sufficiently 
obstructive to make mouth-breathing much easier, which practically 
eliminates the physiological functions of. the nasal mucous mem- 
brane as to respiration. That the mouth and throat do warm, 
moisten and filter the air to some extent is not denied; but that 
mouth-breathing is unphysiological is evidenced by the fact that such 
persons suffer with dry throats, causing restlessness in sleep with 


* Read at the meeting of Southern Section of the American Laryngological, Rhinological 
and Otological Association, March 28, 1898. 
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tendency to wakefulness, to be followed the next day by a general 
irritability, head-ache, etc. Perhaps many of you have noticed that 
children with adenoids are much more susceptible to croup, laryn- 
gitis, bronchitis and pneumonia than others. The reason of this is 
plain: for the special office of the nose is that of a door-way through 
which the inspired air shall pass to become properly prepared before 
entering the lungs. Interference with the respiratory function of the 
nose is fraught with many more ills than we are at first sight apt to 
admit. It is true that many of these symptoms are not alone de- 
pendent upon the presence of adenoids, and that azy obstruction of 
the nasal cavities may produce very similarsymptoms. But it should 
be remembered that other pathological conditions at this point are 
much less frequent in early childhood than adenoid hypertrophy and 
more readily seen and diagnosed. 

The chief characteristic of this hypertrophied spongy mass is that 
it is soft to the touch, friable and easily broken down; but I wish to 
call attention to the fact that we sometimes find another form much 
more difficult to deal with. In this variety the growth assumes the 
nature of a well-marked tumor, with a base of considerable size, a 
smooth, firm surface and of substance composed largely of fibrous 
elements. I have found this variety peculiar to older children or 
young adults, and it requires repeated examinations to rid one’s mind 
of the idea of malignancy. The dense structure makes the operation 
for removal much more difficult than in the other cases, though I find 
this variety just as amenable to treatment. 

Just at this point I desire to again direct your attention to an in- 
teresting fact, viz., that children in this southern climate are much 
less subject to adenoid vegetations than in more northerly climates. 
In our climate it occurs frequently enough, it is true, as each one of 
us can bear witness, but when we compare its frequency here with 
that in the more northern sections of our country, where one writer 
tells us it is almost universal, we are justified in suggesting southern 
climatic conditions as preventive if not, indeed, curative. 

It is a curious fact, which I will mentign in this connection, that I 
cannot now recall ever having seen a negro child suffering with 
adenoid hypertrophy. I don’t believe they have such a disease. 
The colored race, as you know, is practically exempt from a number 
of diseases not uncommon to the white race. But here with us we 
find hypertrophied tonsil in both races a most prevalent trouble, and 
if we are not careful in making a thorough examination we are apt 
to overlook the fact that adenoid vegetations may and do frequently 
exist, in white children, at the same time with enlarged tonsils. So 











166 CALHOUN: ADENOID VEGETATIONS: INFLUENCE ON EAR. 


we find excision of the tonsils alone often fails to relieve, making the 
combined operation necessary to a perfect cure. 

The question is sometimes asked if adenoid growths are not more 
frequent to-day than in former years. I think the answer lies in the 
fact that formerly the surgeon regarded the hypertrophied tonsils as 
the cause of all these symptoms. He overlooked, what is now re- 
cognized, that behind the enlarged tonsils we often find adenoid 
hypertrophy, and was surprised that tonsillotomy alone brought no 
relief to the little sufferer. Nowadays the double operation is 
frequently done, and with the very best results. We all recognize 
the typical child with adenoids: the vacant face, the open mouth and 
hanging jaw—the curiously-toned voice, the flattened nose, the his- 
tory of snoring at night and dribbling onto the pillow, the nasal dis- 
charge, diminished hearing and recurring head-aches. Such children, 
though faithful in study and quick at learning, always get the name 
of being dullards, because of their facial expression and affected 
hearing. Certain reflex symptoms are also often associated with this 
condition of things. Asthma, stammering and other defects of 
speech are excited reflexly, just as they are by direct obstruction of 
the nasal cavities. Incontinence of urine is another of the reflex 
symptoms, and operations have been made upon the adenoids with 
the chief end in view of relieving this most distressing symptom, and 
with gratifying results. 

But I wish to speak mainly of the influence upon the ear exerted 
by adenoid vegetations. Deafness, to greater or less degree, is 
present in the larger percentage of these cases. Early in the disease 
the loss of hearing is moderate and noticeable only occasionally, but 
the intervals become less and the diminution in hearing becomes more 
marked as the disease advances. 

Direct pressure upon the mouth of the Eustachian tube rarely 
occurs, and yet its function is so frequently interfered with that 
contraction or sinking in of the drum-head follows, resulting in deaf- 
ness more or less pronounced. Perhaps the aural symptoms are due 
to the swelling of the mouth of the tube, or an extension of the in- 
flammatory process through the tube into the middle ear. Mouth- 
breathing and the blocking of the post-nasal space change the air 
currents and alter the pressure about the mouth of the tube; the 
growth hinders the free action of the muscles controlling the lumen 
of the tube and permitting the entrance of air into the middle ear. 
This condition causes defects of hearing, which increase as the path- 
ological process develops. This process sooner or later ends in 
chronic catarrhal otitis media, with ankylosis of the ossicles. In 
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addition to this, a true suppurative inflammation of the middle ear 
may and does, not infrequently, result from the presence of this 
adenoid mass. Not much stress is laid upon this symptom by most 
writers on this subject; but beyond question, adenoids not only 
frequently produce otorrhea, but prolong the attacks and cause re- 
currences, even though the suppuration might not, originally, have 
been dependent upon their presence. When a suppurative otitis 
media does not readily yield .to proper and vigorous treatment, or 
when at intervals the child has recurrent attacks, a digital examina- 
tion of the post-nasal region will often reveal the existence of 
adenoids. Their removal in most cases gives prompt and satisfactory 
results in the cure of the offensive middle-ear discharges. The ex- 
planation is probably found in the fact that hyperemia from rare- 
faction of the middle-ear mucous membrane leads to hypersecretion, 
which, occuring in a closed cavity, is converted into pus. There can 
be no doubt of the fact that non-suppurative inflammation of the 
middle ear takes place in a large majority of cases with adenoid 
hypertrophy, but the process does not always stop with this. It 
progresses to suppuration with its train of ills, with which we are all 
familiar. 

The early recognition and removal of the cause relieves the child 
of many present and future dangers. Positive diagnosis ought not 
to be difficult. It can be made ocularly by posterior rhinoscopy, and 
digitally by examination with the forefinger in the post-nasal space. 
In young children I prefer the latter method, which I find most satis- 
factory. When the tip of the examining finger reaches the pharyn- 
geal vault, at once will be feit the characteristically soft, boggy aden- 
oid growth, more or less filling the space and encroaching on the 
upper portion of the nasal septum. 

Treatment.—It is not in every case of this disease that operative 
interference is needful or desirable. Those of you who, perhaps, 
make a routine practice of examining the post-nasal space in children 
consulting you, will call to mind many cases of moderate accumula- 
tions of adenoid vegetations with no accompanying bad symptoms 
whatever—both child and parent being unaware of any such trouble. 
A postponement of operation is wise in such instances, but the child 
should be watched, and treatment promptly instituted upon the 
appearance of any of the well-known symptoms. When any of the 
before mentioned symptoms are present, however, the question of 
treatment becomes imperative, since the hypertrophy is a constant 
menace to the healthfulness and happiness of the little patient. The 
results of operative treatment are often immediately brilliant and 
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almost invariably satisfactory in the end. Now and then recurrences 
do occur, necessitating other operations, and occasionally alarming 
hemorrhage follows, but, as arule, the removal by operation is devoid 
of danger, and should be made as thorough as possible. 

The question of the use of local or general anesthetics, as well as 
the choice of instruments—whether curette, snare, or forceps, or the 
finger nail—are matters to be determined by the experience of each 
individual operator. But let me again impress the fact, that this aden- 
oid mass is a real foreign body in the naso-pharynx, frequently pro- 
ductive of serious conditions, especially such as affect the ears. Its 
early recognition and thorough removal becomes an imperative duty 
to the surgeon. 


PERSISTENT OS ORBICULARE.* 
BY BERNARD BERENS, PH.B., M.D. 
Member Philadelphia County Medical Society, Pathological Society, Etc. 
The specimen from which illustrations were made was taken from 
a patient who had died the day before of cirrhotic kidney, aged 
sixty-three years. Normally in the adult the long process of the 
incus terminates in a globular formation called the os orbiculare or 
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lenticular process. In the specimen this process is separate and 
distinct and is connected with the incus by fibrous tissue. As far as 
known, this specimen is unique, showing a persistent separate bone 
at sixty-three years of age. 


*Exhibited to Eastern Section American Laryngological, Rhinological and Otological 
Society, Washington, D. C., January, 1899. 








SCALDING OIL IN THE EAR AND THE RESULT. 


BY W. A. MARTIN, M.D., SAN FRANCISCO, CAL. 





Mr. L , 4 young man of twenty-six, consulted me concerning 
his ear the 17th of last September. He stated that a few evenings 
before he was complaining of a dull feeling in the left ear. The 
mistress of the boarding house, being up-to-date, of course had a 
remedy that never failed. Instead of bringing forth the traditional 
onion she filled a tablespoon full of olive oil and heated it over 
the lamp. When, in her judgment, it was warm enough she poured 
it into the young.man’s ear. The effect was magical in so far as 
the dull feeling was concerned, as it was inimediately supplanted by 
an exceedingly lively one. When the pain had subsided, they wisely 
concluded that the proper thing would be to fill the ear with cold 
vaseline, which was done. WhenI saw the unfortunate man I found 
the following condition: 

The external ear, tragus and antitragus were scalded, the blebs 
having already broken, the external auditory canal was filled with vase- 
line, which I removed by syringing with warm water, The membrana 
tympani was concealed by a bleb that filled the inner third of the canal. 
This ruptured on being touched with a probe and about a drachm of 
serous fluid escaped. A pulsation could then be seen, showing the 
membrane had at the same time been ruptured. I dried the parts 
with absorbent cotton and dusted with iodoform, which was the 
treatment pursued throughout. Quite a lot of necrotic tissue was 
exfoliated during the course of the following two weeks, but at no 
time was there any formation of pus. When the field was finally 
clear there was a large, kidney-shaped perforation of the lower half 
of the membrana tympani, the lower third of the hammer projecting 
into the opening. 

The perforation diminished in size during the several weeks’ treat- 
ment, but as it finally came to a standstill, and the ear being dry, I 
despaired of accomplishing anything further and ceased treatment. 

The young man called to see me on December 19, when I ex- 
amined the ear and was surprised to find the membrane intact and 
the hearing almost normal. Without the history of the case one 
would be unable to say positively that there had ever been a perfora- 
tion. There was an indistinct line showing the limit of the former 
perforation, which could be detected by one familiar with the case. 
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I account for the almost complete restoration of the hearing by the 
fact that there was at no time any sign of suppuration and conse- 
quently no disturbance of the mechanism of the middle ear, the trouble 
being confined entirely to the membrana tympani and the external 
ear. I report the case as it shows how extensive an injury, with 
almost complete restoration, will be tolerated by the membrana 
tympani if there is no infection. 


Spring Valley Building. 


Perforation of the Drum Membrane — R. Kayser—Sammlung 
swangloser Abhandlungen aus dem Gebiete der Nasen- Ohren- 
Mund- und Hals-Krankheiten., 11 Band, Heft 3. 


This is a most excellent monograph of thirty-four pages, and 
may almost be considered an epitome of our knowledge of drum- 
head perforations. The author divides them into three classes: 
(1) Congenital, (2) those caused by disease, (3) traumatic per- 
foration. The congenital class is dismissed with a few words as 
of little practical importance on account of its rarity. The second 
class is divided into active and passive perforations. The active 
perforation is caused by pathological processes in the drum-head 
itself. The passive come from pressure of fluids in the tympanic 
cavity. Active perforations do not heal readily and are prone to 
become chronic or permanent. Passive perforations, on the other 
hand, heal very readily. The traumatic class is dvided into direct 
and indirect perforations, the first where the membrane is itself 
penetrated by some foreign body, the second caused by changes in 
air pressure on either side of the drum-head or by bone conduc- 
tion as in fracture of the base of the skull, etc. The author gives 
a curious list of the expedients that have been adopted for the pur- 
pose of demonstrating the presence or absence of a perforation. 
In the treatment of long-standing perforations he favors the use of 
trichloracetic acid. The traumatic class is of importancc because 
they frequently give rise to medico-legal questions. They are, asa 
rule, easily distinguished from those perforations brought about by 
disease. The traumatic perforation is apt to be much more irregular 
in shape, jagged and angular. In addition to this there are almost 
invariably minute blood-clots along the edge of the rupture. If 
the opening permits a view of the tympanic cavity the tissues there 
do not have the appearance of long-standing inflammation but are 
of a pale grayish-yellow color. The treatment is purely expective. 

VittumM. (GOLDSTEIN. ) 
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HEALTH RESORTS OF COLORADO. 


BY SETH SCOTT BISHOP, M.D., LL.D., CHICAGO, ILL. 





Prof of Di of the Nose. Throat and Ear in the Illinois Medical College; Professor 
in the Chicago Post-Graduate Medical Schcol and Hospital; Consulting 
Surgeon to the Mary Thompson Hospital, etc. 


Several visits to various Colorado resorts, and a brief residence in 
Manitou Springs last summer, following the meeting of the American 
Medical Association in Denver, have afforded us opportunities for 
studying the important characteristics of these sanitaria, and of re- 
cording the principle features of interest for the benefit of our patients. 
So far as travelling is concerned, it is superbly interesting and 
delightful north, south, and in any westerly direction, from Denver, 
including trips to Georgetown, Glenwood Springs, Cripple Creek, 
Pike’s Peak and the numerous mining camps and great cafions 
among the Rocky Mountains. But, to bring the present communi- 
cation within readable limits we will confine our observations to the 
vicinity of Pike’s Peak, at the base of which nestles the Carlsbad of 
America, Manitou Springs. 

This is an unusually pretty mountain town of 1,500 inhabitants ‘‘out 
of season,’’ that is, when the tourist travel is at its lowest ebb, but it 
is said that 125,000 tourists visit the village annually. It is pre- 
eminently a pleasing pleasure resort, abounding in first-class hotels 
and boarding cottages and has an elevation of 6,297 feet. It is nine 
miles from the summit of Pike’s Peak, with which it is connected by 
a cog-wheel railroad. Beautiful Colorado Springs lies about five 
miles to the eastward, and is conveniently reached by electric and 
steam cars, and eighty miles to the north is Denver. So here are all 
the charming traits of a sequestered hamlet united to all the desirable 
advantages of life in a city hotel or a quiet cottage. 

The distinguishing peculiarities of this locality, for our purpose, are 
its high, dry, sunshiny and equable atmospheric conditions. The rain- 
fall is generally light, although our experience last summer with the 
terrific, drenching thunder storms that came up nearly every afternoon 
over Pike’s Peak was something phenomenal. The peals of thunder, 
crashing and resounding among the mountains, would seem sufficient 
to rouse the dead. At another season it so happened that all this 
mountainous region was flooded by raging torrents, and railroads and 
bridges were washed away, but such experiences are exceptional and 
extreme, We mention them merely to be fair and impartial. 
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Even during these storms of the afternoon the hotel guests seemed 
to derive much satisfaction from the unusual and picturesque demon- 
stration of the elements. It is, indeed, grand and inspiring beyond 
the feeble power of tongue or pen to portray. But, no sooner does 
the last fleeting cloud bid adieu to the silent snows above Gog and 
Magog than all the gay tourists surge suddenly forth, filling the 
streets with merriment, for all are on pleasure bent. So soon does 
the thirsty soil drink up the weeping clouds. 

We are indebted to Dr. Basil B. Creighton, physician to the Mont 
Calme Sanitorium of Manitou Springs, for his kindness in favoring 
us with the results of his studies of the temperature and humidity of 
both Manitou and Colorado Springs. The great dryness of the latter 
place, which lies on the plain 300 feet below Manitou, is well 
known. During July and August the very dry condition of the sur- 
face soil occasions at times a blinding reflection of the sunlight, un- 
comfortable heat and considerable dust. One remarks at once the 
large number of people there wearing colored glasses. Sufferers 
from hay fever and coryza would be in misery under these condi- 
tions. But there is an abundance of shade at Manitou, for cool, 
refreshing breezes float down the valley from the west through 
far-famed Ute Pass, to temper the heated air. 

Dr. Creighton’s statistics show a lower humidity than prevails in 
cities on the plain, and a climate so equable that ‘‘the invalid can 
remain out of doors the greater portion of nearly every day. In 
winter, while the temperature is elevated above that of the adjacent 
plain only a few degrees, the protection from the winds afforded by 
the mountains is so great that there seems to be a difference of five 
to fifteen degrees.’’ 

There are other considerations of undoubted value. There are no 
factories to pollute the air with suffocating smoke, butthe pines upon 
the mountain sides breathe down their fragrance-laden breath on the 
grateful valleys beneath. It has been said that a change of scene is 
more important than the scene itself. But here we find an incom- 
parable combination of all those climatic conditions that contribute 
to health; and capping the climax of Nature’s resources for restor- 
ing strength, our eyes feast upon the calm, quiet and peaceful land- 
scape of the plain, or drink in the most magnificent and awe-inspiring 
mountain scenery of which the world can boast. 

The springs of Manitou, like those of Carlsbad, are a natural 
wonder. There is a resemblance in the abundance of saline in- 
gredients and in their varying composition, but they are unlike the 
Carlsbad Springs in temperature, for they average fifty-three degrees. 
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There are no boiling springs here, except the boiling that is due to 
carbonic acid gas, in which they are rich. This is particularly true 
of the popular Manitou Spring, which is well known throughout the 
country and is used most extensively by the inhabitants of the vil- 
lage. This spring is always open freely to the thousands who visit it 
not only to drink their bubbling draughts, but to carry away their sup- 
plies for the day. The procession begins early in the morning, many 
of the visitors carrying bottles suspended from strings, reminding 
one of the procession of nations at Carlsbad, each invalid carrying 
his little cup in hand or attached to his person; from the polish Jew 
in ancient garb to the prosperous, well-fed Briton, tramping in single 
file like the grand entrance act of a serio-comic opera. 

The Manitou, Navajo and Cheyenne springs belong to the soda 
group. The Shoshone is a saline purgative spring, and there are 
others said to contain iron. These waters can be utilized in treating 
many of our patients. Besides these natural springs, the town is 
supplied with good water fresh from the mountain streams through a 
system of pipes, at a pressure of 100 pounds or more to the square 
inch, without the necessity of a pumping plant. 

It is said by those who practice medicine in these high altitudes 
that the blood gains in richness and quantity rapidly, and that 
patients respond more readily to treatment than in the low altitudes ; 
and this brings to mind the unique experiences as we drive about the 
Garden of the Gods, the cafions and mountain passes with different 
coachmen. They all have come to Colorado for their health, were 
‘‘going with consumption’”’ in the East, having had cough, expectora- 
tion, hemorrhages, etc., but have been free from all these symptoms 
for many years, thanks to the climate of Colorado. 

This is the tale that is told on every hand, in Denver, Colorado 
Springs and many other localities. At first the suspicion may dawn 
on the mind that this universal story may be in the nature of a com- 
mercial enterprise to induce the tourists with plethoric purses to come 
and stay and spend their surplus funds, but further acquaintance with 
the facts and with physicians dispels the doubt. These rosy-cheeked 
knights of the whip and lines are living proofs of a climate’s power. 

Manitou has always been a summer resort for tourists, especially 
well patronized by Southerners, but it ought to be known as one of 
the leading health resorts of the world. There is already a small, but 
beautiful sanitorium conducted by the Catholic Sisters, under the 
supervision of a cultured and genial gentleman, who is the parish 
priest. 
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During weather which was exceedingly hot in lower altitudes, 
when we were reading daily of suffering and heatstrokes, we ex- 
perienced no discomfort here. Showers are sufficiently frequent to 
cool the air and prevent an excess of dust. The ground has such a 
slope as to drain the rain very quickly, and the water rapidly perco- 
lates through the soil, the upper stratum of which consists of gravel. 

Dr. Creighton says of the village: ‘‘It is never sultry. The nights 
are cool and inviting to sound slumber under woolen blankets. 
There are no pests, no mosquitoes and no fleas. The winters are 
admirable. Autumn and winter constitute the dry season, when the 
days are sunshiny and bright and there is little precipitation. There 
is no rain, and exceedingly little snow. The wind movement is 
usually barely perceptible and never great. Observations as to 
relative humidity and mean temperature, in the absence of wind, 
prove Manitou to be possessed of an enviable winter climate. With 
a dry atmosphere, low percentage of relative humidity, great equa- 
bility, absence of dust, large amount of sunshine, with natural car- 
bonated springs of soda, sulphur and iron and a bath house, a mod- 
erately high elevation, pure air, pure water and sublime scenery, 
Manitou possesses natural attractions unequalled in America.’’ 

103 State Street. 





Complete Rupture of the Trachea—Ex.—New York Med. Jour., 
October 22, 1898. 

The patient, a man of fifty-three years, was struck by an ele- 
vator on the back of the head while looking down the shaft. He 
was knocked down and the sternum broken, but he survived the 
accident for fourteen days. The rupture of the trachea was dis- 
covered at the autopsy. 

Several cases are on record, the principal symptoms being urgent 
dyspnea, and much subcutaneous emphysema, the result usually 
being death. Three cases of recovery are recorded, however, two 
by Lany and Wagner, and the other by Lauenstein with trache- 
otomy. SCHEPPEGRELL. 
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NEW YORK ACADEMY OF MEDICINE. 


SECTION ON LARYNGOLOGY AND RHINOLOGY. 
Stated Meeting, January 25, 1899. 


Robert C. Myles, M.D., Chairman. 
A Modified Krause Curette. 


Dr. C. G. Coakley presented a modification of the double curette 
of Krause, with a modification of the Schrétter handle. He said that 
it had probably been noticed by others that as one pulled on the 
stilette the curette was raised from the tumor, and that consequently 
a smaller piece of the growth than was intended was removed. To 
obviate this he had had constructed a hollow canula, running through 
which is a stilette. The stilette carries with it a movable shield. 
The pincette itself does not move up and down; it is closed by 
slaling down the shield upon it. 


The Bernays Sponge in Nasal Surgery. 


Dr. W. Kelly Simpson said that at the last meeting of the Amer- 
ican Laryngological Association he had read a communication con- 
cerning the application of the Bernays sponge to the control of 
hemorrhage in the nose. These sponges are made of cotton fiber 
strongly compressed into circular discs. Very recently, at his re- 
quest, the manufacturers, Johnson & Johnson, have made these 
sponges in the shape of a nasal splint, two sizes, which makes them 
better suited for introduction into the nose. Owing to the fact that 
they absorb very rapidly, they are capable of exercising a certain 
amount of pressure. They are more efficient than absorbent cotton 
or gauze tampons, both from ease of application and in result. The 
action is very rapid, but may be made still more so by stripping off 
the outer smooth layer. They are useful in nasal surgery for the ap- 
plication of antiseptics, or of cocaine, or as splints in septal opera- 
ations. The degree of compression, of course, depends upon the 
relative size of the sponge and of the individual nasal cavity, but he 
had not heard his patients complain on the score of pain from exces- 
sive pressure. 
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Dr. Francis J. Quinlan said that three years ago he had used, in a 
case of alarming hemorrhage, a specimen of wood fiber. In about 
thirty-six hours afterward there had resulted a very severe acute in- 
flammation of the frontal sinus, evidently from pressure and faulty 
drainage of this pneumatic space. 

Dr. W. F. Chappell said that he had used these Bernays sponges 
as nasal plugs, and considered them one of the most important re- 
cent contributions to nasal surgery. To prevent the hemorrhage, 
which is apt to follow their removal, because of adhesion to the 
tissues, he now covers the cut surface with gutta percha. The gutta 
percha used by him is that employed by dentists, and comes in the 
form of pinkish sheets, about one-sixteenth of an inch in thickness. 
He has also made the same application of the gutta percha in septum 
operations and in adhesions, applying one piece against the septum 
and another against the turbinate. 

Dr. J. E. Newcomb said that he had used,-with satisfaction, the 
ordinary rubber tissue as a covering for all forms of nasal plugs. 

Dr. Jonathan Wright said that five or six years ago he had called 
attention to these gutta percha plates and had found them entirely 
satisfactory. He used the Bernays sponge in the nose several times, 
but abandoned it because it became foul much more quickly than the 
materials commonly employed. | e 

Dr. Lewis A. Coffin said that he wished to give his testimony in 
favor of the Bernays sponge both as a plug and splint. He had used 
it both with and without the gutta percha plates and had not noticed 
a greater tendency to become foul than was the case with other plugs. 
His practice was to saturate the sponge with a solution of anti- 
tartrate of alum after it was in place, both for its astringent and 
antiseptic properties. 


A Recent Case of Tonsillar and Laryngeal Diphtheria in which 
Antitoxin was Employed. 


Dr. N. S. Roberts reported this case. The child was first seen by 
him on the evening of December 26. The patient was five years old, 
and showed evidence of laryngeal and tonsillar diphtheria. The 
parents would not consent to the use of antitoxin at that time, so 
bichloride of mercury was used both by the stomach and locally. 
The nasal cavities were washed out with normal saline solution. The 
child was seen frequently and applications made to the patches on 
the tonsils. On December 28 peroxide of hydrogen, properly diluted, 
was substituted for the mercurial application, and then the membrane 
began to disappear. The laryngeal symptoms becoming aggravated, 
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calomel fumigations were used the following day, but with only 
temporary benefit. At g:30 a. m. on December 30, 750 units of the 
Board of Health antitoxin were given as an initial dose, and the other 
treatment was practically suspended. Five hours later, it was found 
that the child was able to talk fairly loudly for the first time in three 
days. In thirty-six hours the membrane had completely disappeared, 
the breathing was perfectly free and the voice was only slightly 
husky. No eruption and no albuminuria followed the use of the 
antitoxin. The chief points of interest were: (1) The good result 
in spite of the injection not being administered until the fifth day, 
and at a time when the outlook was bad; (2) the very moderate dose 
employed ; and (3) the rapid and uninterrupted improvement. 

Dr. F. J. Quinlan asked for the experience of the members re- 
garding the degree of laryngeal stenosis observed since the introduc- 
tion of antitoxin, and as to the need for intubation at the present 
time as compared with pre-antitoxin days. 

Dr. Emil Mayer said that he was surprised that Dr. Roberts’ pa- 
tient did not drop dead as a result of his fooihardy act of getting out 
of bed while suffering from diphtheria, and within a few hours after 
the administration of antitoxin. 

There was no single direction that the speaker gave in the treat- 
ment of this disease that was more imperative than that of keeping 
religiously to a recumbent posture and he would consider it repre- 
hensible for the physician to allow a patient on the fifth day of the 
disease to walk or even be carried in an upright position into the 
next room, there to sit upright on a vessel. 

Dr. W. Kelly Simpson thought there was little doubt but that the 
advent of antitoxin had greatly reduced the number of cases requir- 
ing intubation; one might almost say that no case receiving antitoxin 
sufficiently early need require intubation. 

Dr. N. L. Wilson, of Elizabeth, asked Dr. Mayer if he thought 
the danger of cardiac paralysis was greater since the introduction of 
antitoxin. 

Dr. Mayer replied in the negative. 

Dr. Wilson then said that he knew of a case in which death had 
occurred three hours after the administration of the antitoxin, but ap- 
parently independent of it. He cited a case of laryngeal diphtheria 
in which antitoxin was given and intubation at once performed by 
himself. The grandfather of the patient, an old-time physician, was 
much annoyed when he learned that antitoxin had been used, and in- 
sisted that the intubation tube be removed at the end of twenty-four 
hours. This was done, Dr. Wilson said, and it had taught him a 
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lesson, for it was not necessary to reinsert it even after this short 
time. Formerly he had been accustomed to leave in the tube for 
seven to nine days, and while it did not follow that in every case the 
tube could be safely removed after such a short time, the experience 
was certainly suggestive. He now removes the tube in from five to 
six days. There is no doubt in his mind as to the efficiency of anti- 
toxin. 

Dr. Jonathan Wright spoke of a case in which an adult who was 
about to receive an injection of antitoxin got up and walked across 
the room and dropped dead before the antitoxin could be injected. 
He pertinently remarked, that if this death had occurred shortly after 
the administration of the antitoxin the death would have been at- 
tributed to the use of this remedy. 

Dr. Simpson said that he did not think it had been proved yet that 
one could remove the intubation tube much sooner than in the days 
before antitoxin. It was far better, in his opinion, to leave the tube 
in a day or two longer than to remove it too soon. 

Dr. Roberts, in closing the discussion, said that whereas he had 
formerly been called upon quite frequently to intubate, it had now 
become almost a lost art with him because of the use of antitoxin. 
Undoubtedly the use of antitoxin forestalls the need for intubation in 
many instances. 


Pharyngitis and Tonsillitis in Infants. 


Dr. Henry Dwight Chapin read a paper on this subject. He said 
that he had such difficulty at times in satisfactorily examining the 
throats of young infants that he had devised a tongue depressor for 
this special purpose. Most tongue depressors in use do not have the 
proper slant; they should curve forward over the base of the tongue. 
His own instrument was exhibited. In infants, he said, pharyngitis 
and tonsillitis are usually associated. In rare instances the uvula is 
infiltrated. The primary form of pharyngitis is apt to be over- 
looked. The swelling of the lymphatic glands of the neck was not 
usually present in this form. The frequent mistakes in feeding in- 
fants result in acid fermentation in the stomach, and by direct con- 
tinuity the mucous membrane of the throat and mouth may become 
inflamed. There may be more or less persistent vomiting, contin- 
uous temperature and diarrhea. The other form of pharyngitis and 
tonsillitis in infants is due to exposure to cold. This is often the re- 
sult of clothing the children so warmly that they perspire excessively 
and catch cold on the slightest provocation. While acute pharyn- 
gitis is not usually serious, it is commonly the starting point of a 
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chronic condition, leading to hypertrophy of adenoid tissue at the 
vault of the pharynx, and also affording a favorable soil for the lodg- 
ment and growth of diphtheria and tubercle bacilli. 

Dr. Henry Koplik agreed with the reader of the paper that, in 
examining the throat of an infant, if the first attempt were not suc- 
cessful the second would be made more difficult by the struggles of 
the patient. The infant should be held by the mother before a 
proper source of light, preferably a large window, as recommended 
by Henoch. The physician then introduces an inflexible instru- 
ment—either a spoon or some favorite style of tongue depressor. 
As to the frequency of tonsillitis in infants, he would say that sim- 
ple follicular tonsillitis is quite common in infants only a few months 
old. Of course, the follicles were exceedingly minute, but it is 
perfectly easy to prove the truth of this assertion. Some time ago 
he had made an investigation into the value of swelling of the lymph 
glands in differentiating between simple tonsillitis and septic diph- 
theria, and had come to the conclusion that the condition of these 
glands was of very little value at the first visit in making the diag- 
nosis. He was of the opinion that tonsillitis is a distinct infection, 
and not due to the cold alone; it was the result of directly carrying 
the infective agent to the tonsil in any one of numerous ways. Ton- 
sillitis certainly does not occur from absorption through the respira- 
tory apparatus, because young infants breathe with the nose, except 
under pathological conditions. When the inspired air passes through 
the nose alone it must necessarily be subjected to a good deal of 
filtration before reaching the throat. Cold may be said to bea 
predisposing cause as in other diseases. 

Dr. Clarence C. Rice said that he personally saw very few young 
infants, and consequently could not speak on this subject with 
authority. It was no doubt a difficult matter to examine an infant’s 
throat, but why should not the physician make the first attempt 
certainly successful by assuring himself that everything was in readi- 
ness before beginning the examination? He would like to ask if it 
were not feasible under such circumstances to use a mouth-gag. It 
should not be forgotton that inflammatory conditions of the faucial 
tonsils are very intimately related to inflammation of the lymphoid 
tissue behind the nose at the base of the tongue. There was too 
great a tendency to consider the faucial tonsils by themselves and 
independently of their relation to the naso-pharynx. He would like 
to know whether exposure to cold and disorder of the stomach give 
rise to different varieties of tonsillitis. 

Dr. Coffin said it was well to use a head mirror in examining the 
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throat, if at hand, as it is often difficult to get a patient’s head, or 
the light so held as to give a good view of the throat; that as a rule 
those things about which we gradually know more and more are the 
most interesting to study; but with tonsillitis it is quite different— 
our interest arising from the fact that we are gradually knowing less 
of the subject. It was not so very long ago that most of us felt that 
we knew a case of tonsillitis when we saw it, but to-day it is a bold 
man who would declare his ability to diagnose tonsillitis. 

We are told that it is a manifestation of rheumatism, and again 
that it is due to an invasion of germs, and now to-night that it comes 
from taking cold or a disordered stomach, and in no case can it be 
positively said the condition is not diphtheritic and produced by the 
Klebs-Loéffler bacillus. 

His own opinion was that any agent capable of acting as an irri- 
tant to the mucous membrane of the fauces might cause a tonsillitis. 
Most of us had traced tonsillitis to poor plumbing. He felt that 
tonsillitis might be caused by indigestion—which, after all, might be 
due to the proximity to a little private sewer. 

Dr. Newcomb said that he had used Dr. Chapin’s tongue de- 
pressor with much satisfaction. There were many groups of ton- 
sillitis which were pathologically different, though symptomatically 
closely allied. Some persons learn that their attacks of tonsillitis 
arise from what they call ‘‘biliousness,’’ and promptly relieve them- 
selves by an appropriate purge. 

Dr. Chappell approved of the tongue depressor shown, particu- 
larly because it was a small one. He did not lay much stress upon 
the particular shape of the instrument. It was important that the 
instrument, when introduced, should not touch any part until the 
base of the tongue has been reached. Among the poorer classes 
tonsillitis is more common in infancy than among the higher.classes— 
at least that has been his experience. In cases of true follicular 
tonsillitis in infancy one must be careful that the respiration is not 
greatly interfered with, and also to prevent, if possible, the forma- 
tion of that very serious affection in infancy—peritonsillar abscess. 

Dr. Simpson asked if it was always possible to differentiate clin- 
ically between simple tonsillitis and diphtheria in infancy. 

Dr. Emil Mayer asked Dr. Chapin regarding the relative fre- 
quency in private practice of these inflammations of the pharynx 
and tonsil. 

Dr. Chapin, in closing the discussion, said that it was much easier 
to introduce his tongue depressor than a spoon quickly down to the 
base of the epiglottis, and if this were done, the examination would 
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usually he satisfactory. Infants’ throats usually contain a large 
number of germs, and when there is acid fermentation the condition 
is rendered favorable for germ infection. In the same way, the ex- 
posure to cold favors such infection, and hence both these factors 
should be looked upon as practically causes of tonsillitis. In his ex- 
perience, tonsillitis is very common in dispensary, and comparatively 
rare in private practice. As Dr. Koplik had said, the crypts of an 
infant’s tonsil are exceedingly small, and hence, in follicular inflam- 
mation of the tonsil in such subjects the points are exceedingly 
minute, though still plainly visible in a good light. The differentia- 
tion between tonsillitis and diphtheria could only be made, in some 
cases, by bacteriological examination. 


Intubation in an Adult. 

Preparatory to a subsequent report Dr. W. Kelly Simpson pre- 
sented a male adult, who had been intubated for the purpose of 
allowing the removal of a tracheotomy tube. His laryngeal symp- 
toms began in October, 1898. On December 15 the dyspnea be- 
came very alarming, and, on the following day, tracheotomy was 
performed. One week later, when intubated, it was found still im- 
possible for him to breathe without the tube. Examination of the 
larynx at that time showed the whole interior to be occluded by a 
more or less dense and irregular induration. He considered cocaine 
anesthesia preferable to general anesthesia for intubation in adults 
when practicable, and accordingly cocaine had been employed in this 
case. When a tracheotomy tube is being worn, owing to the diffi- 
culty of raising the larynx, it is more difficult to reach the larynx in 
order to intubate. It was necessary in this instance to make consid- 
erable pressure before the intubation tube could be forced through 
the stricture and below the margin of the tracheotomy wound. The 
intubation tube remained zz situ without difficulty for two days and 
a half, and then, after a severe coughing spell, it was expelled. It 
had not been necessary to wear any tube since that time. The man 
was placed on iodide, and now the larynx presents a nearly normal 
appearance. A very large-sized hard rubber tube was used. : 


Syphilitic Necrosis of Wall of Antrum. 


Dr. Thomas J. Harris exhibited a woman of middle age who had 
suffered from syphilis for about three years. She had been first seen 
by him last summer at the Post-Graduate School. Examination 
showed considerable denuded bone in the nose. Under ether the 
antrum was opened, and disease of that cavity discovered. Curet- 
tage and drainage failed to give the desired relief, and it was then 
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decided that the denuded bone in the nose was really a sequestrum. 
This sequestrum was removed, and at the present time almost the 
entire inner wall of the antrum is absent, but the patient has been 
completely relieved. 


Bony Cyst of Middle Turbinate. 


Dr. Francis J. Quinlan said that he had recently removed the 
anterior part of the middle turbinate body, which had undergone 
cystic degeneration of the bone. After extirpation of this portion 
a true fibro-myxoma was discovered behind the first mass. 


The Treatment of Dysphagia and Cough, Especially in Tuber- 
culosis. 


Dr. Wolff Freudenthal read a paper with this title. He said that 
for the past eight years he had made use of curettage in the treat- 
ment of dysphagia, and was able to report upon twenty-nine cases 
having complete records. Eighteen of these were not improved; in 
seven there was no immediate amelioration; in four the improve- 
ment was almost immediate. Of the eighteen unimproved, thirteen 
were in an advanced stage of tuberculosis, and the remainder were in 
an earlier stage of this disease. The operation actually appeared to 
aggravate these cases. He did not yet feel that he was able to state 
accurately the indications for this operation, and hence still regarded 
such intervention as an experiment. 

He had recently made use of a new remedy, called orthoform, 
a clear, white powder which seemed destined to replace cocaine in a 
large number of cases. It does not act upon the skin, and only 
slightly on the intact mucous membrane, but it acts powerfully 
where there has been loss of substance. It possesses two very val- 
uable properties, viz.: (1) Its analgesic action; and (2) its free- 
dom from toxicity. It had been given in doses of two to twenty- 
five grains daily without any bad effect. He had at first used the 
powder in full strength, and had noticed that the best results were 
obtained on spots where the powder was longest retained. By its 
application pain is relieved for a period varying from a few hours to 
a few days, so that the patient can take nourishment readily, and is 
relieved not only of the physical, but also of the mental depression 
associated with painful deglutition. It had been recommended to 
use this remedy in 25 per cent strength in conjunction with olive oil, 
but the orthoform subsides so rapidly that such a mixture is very unre- 
liable. It is much better to use an emulsion made with yolk of egg. 
It may also be used in powder form mixed with stearate of zinc. 
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Dr. Freudenthal had also employed heroin, a white, crystalline pow- 
der, which dissolves readily in alcohol. It is best administered in 
tablets or powder. It possesses certain advantages over opium and 
morphine, such as freedom from nausea and vomiting. The relief 
of the cough of phthisical patients was of the utmost importance, 
and in this field he believed heroin would occupy a prominent place. 
It is effective in small doses, and may be given for long periods with- 
out detriment to the health, 

Regarding pHoro-THERAPY, or the use of light for such thera- 
peutic purposes as those under consideration, Dr. Freudenthal said 
that his attention had been specially directed to this field incidentally 
in connection with results observed during his study of transillumina- 
tion. But it was not until 1891 that he had attached much import- 
ance to these observations, and then only asa result of the investi- 
gations of others concerning the effect of the electric light on 
bacteria. The treatment is agreeable to the patient and free from in- 
jurious effects, and the results so far obtained are sufficiently 
encouraging to justify its more extended trial. 

(The discussion of this paper was postponed until the next 
meeting. ) 


Western Ophthalmologic and Oto-Laryngologic Association. 

The fourth annual meeting of the Western Ophthalmologic and 
Oto-Laryngologic Association was held in New Orleans Feb. 1oth 
and 11th. <A selected programme of interesting papers was suc- 
cessfully carried out. As the meeting occurred at the time of the 
Mardi Gras festivities the sojourn of the members was thus made 
doubly entertaining, and a unanimous vote of thanks was accorded 
to the local committee of arrangements for their active attention. 

The officers elected for the ensuing year are: 

Dr. W. Scheppegrell, New Orleans, President. 

Dr. M. A. Goldstein, St. Louis, 1st Vice-President. 

Dr. H. V. Wiirdemann, Milwaukee, 2d Vice-President. 

Dr. E. C. Ellett, Memphis, 3d Vice-President. 

Dr. F. C. Ewing, St. Louis, Secretary. 

Dr. W. L. Dayton, Lincoln, Neb., Treasurer. 

The fifth annual meeting will take place April, 1900, in 
St. Louis. 











ABSTRACTS AND BIBLIOGRAPHY. 


I. NOSE. 





Acute Rhinitis—WapswortHh Warren, Detroit—Med. Age—Jan- 
uary 10, 189g. 


Each individual has some locality of less resistance. Sudden ex- 
posure to moderately low temperature of the part, results in a cold. 

3acteriologically, the results are negative, as to the finding of a 
specific germ. 

Clinically there are three stages: 

1. A prodromal stage. 

2. Congestion without secretion. 

3. The stage of hypersecretion. 

The hygienic prophylaxis is of first importance in the treatment. 
To increase the lessened power of resistance by the wearing of 
proper clothing, by suitable bathing and exercise. Obstructive 
lesions of the nostrils should be corrected. 

For the attack we aim to restore the equilibrium of heat 
production, by employing diaphoretic, diuretic and cathartic 
remedies. Hot drinks and hot foot baths. The use of quinine is 
to be discouraged. Locally, a weak Dobell’s solution, followed by 
a mild astringent. Slight cauterization, with chromic acid bead on 
lower border of inferior turbinated, is often of great benefit. A 
_ powder, to be used by the patient, as follows is recommended: 

RK Cocaine. 
Zinc oleate. 
Soda bicarb 
Amyli ty 

[Cauterization in acute cases can less often be of benefit than an 
aggravation. The use of cocaine, in the hands of the patient, 
should be discouraged as harmful.—Rep. ] 





STEIN. (BisHop. ) 


Cartilaginous Tumors of the Nasal Fossz—Sicarp pr PLav- 
zOLES—Revue Int. de Rhin., Etc., November, 1898. 


These tumors are rare and but little known, the author having 
succeeded in collecting only twenty-six cases. It is an affection of 
adolescence and of youth, being more frequent in the male sex. 
From an anatomic pathological point of view, true chondromata 
and mixed tumors are found (sarco-chondromata, mixo-chondro- 
mata, mixo-sarco-chondromata). The tumor is more malignant in 
proportion as its elements belong more to the embryonic state. 
It may easily become malignant and be transformed into sarcoma. 
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It may occupy the nasal fossa originally, or may invade it sec- 
ondarily, and develops usually from the cartilaginous septum, 
occasionally from the site or the bridge of the nose. The period 
of development is characterized by headaches and neuralgia. 
There are never spontaneous hemorrhages. 

In the second period, there is difficulty of respiration, alteration 
of the voice and of the sense of smell, aural symptoms occasion- 
ally developing. The existence of a gray, hard, elastic and im- 
movable tumor may now be demonstrated. The base of the tumor 
is large and never pediculated, differing in this from the polypi. 
The mucous membrane is red, not ulcerated and not bleeding. 

In the third period, the enchondroma begins to displace neigh- 
boring organs, perforating the mouth, deforming the face and pro- 
ducing grave functional disturbances, sometimes death. It may 
perforate the cribiform plate of the ethmoid and reach the brain. 

The fourth period is characterized by violent neuralgia, due to 
compression of the nerves, respiratory and alimentary difficulties, 
which is followed by a cachetic condition, which may result in 
death either directly or through cerebral or respiratory compli- 
cations. 

The progress of the enchondroma is usually short, although 
these tumors do not present the true attributes of malignancy, and 
the prognosis is grave. The natural evolution produces grave 
lesions and may result in death. Recurrences are frequent as well 
in the true as in the mixed form. The former, however, does not 
recur if the extirpation is complete, but the mixed form has a dis- 
position to recur even after the most extensive operation. The 
surgical treatment alone is effective, and intervention should be 
made early and complete. Insufficient operation and cauterization 
are simply a loss of time. SCHEPPEGRELL. 


A New Method of Extracting Foreign Bodies from the Nasal 
Fosse in Children—Fer.izer—/Journal des Practiciens, Novem- 
ber, 1898. 

A current of warm salt water at a moderate pressure is injected 
into the unaffected nostril, and, pasing by way of the posterior 
nares to the occluded nostril, forces the foreign body out or at least 
allows of its being seized with forceps. 

[This method is not new and should be used with caution on ac- 
count of the danger of forcing the water into the Eustachian tube. ] 

SCHEPPEGRELL. 


Pemphigus of the Mucous Membrane of the Nose, Mouth, 
Pharynx and Larynx without Invasion of the Skin—Men- 
zEL— Wiener Klin. Wochenschr., Dec. 8, 1898. 

At a meeting of the Vienna Medical Club, on Nov. 16, Dr. 
Menzel exhibited a case of pemphigus involving the mucous mem- 
branes of the upper air passages. The case was especially note- 
worthy from the fact that frequently recurring attacks had brought 
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about a cicatricial condition of the aditus ad laryngem. The order 
of occurrence was as follows: First, there appeared vesicles 
which burst within a few hours of their formation. The epithe- 
lium was then thrown off. Upon these denuded spots appeared 
white, sharply defined deposits which the author by careful his- 
tological examination proved to consist exclusively of fibrin with 
mono and polynucleated leucocytes buried in its meshes; there- 
fore, true exudative membranes. In the case exhibited there was 
a delicate white deposit over most of the nasal mucous membrane. 
The hard palate showed two infected spots. Quite a large spot 
was situated on the posterior surface of the posterior laryngeal 
wall. Pieces of the deposit were repeatedly removed from this 
locality for examination; but were always reproduced within a few 
hours. 

One remarkable point in regard to pemphigus of the mucous 
membrane is that the eruption does not spread to all parts of the 
surface but seems to occur and re-occur in certain limited areas. 

From the fact that the primary vesicles burst so soon after their 
formation, it is often very difficult to get an opportunity to see 
them. This has led to the view expressed by Mandelstamm, 
Heryng and Polotebnoff, that there are two forms of pemphigus, 
one with, and one without the precedent vesicular eruption. For 
reasons shown above, the author considers this view to be er- 
roneous. Virrum. (GOLDSTEIN. ) 


This Year’s Experience with the Treatment of Hay Fever for 
Stay-at-Homes—W. CueatHam—ZLouisville Med. Monthly, Oc- 
tober, 1898. 


In addition to constitutional treatment, an application of a 25 
per cent solution of chromic acid is made to the lower half of 
the middle turbinals, all of the inferior turbinals and the corre- 
sponding part of each side of the septum. Syrup of hypophos- 
phites, or a pill of zinc phosphide and extract nux vomica, is given 
internally. 

[Such an extensive application of a solution of chromic acid 
should be used with great caution. The present tendency is for 
more conservative methods in the treatment of this disease. —W. S.] 

SCHEPPEGRELL. 
The Prevention of Hay Fever—Rixa—/our. of the Am. Med. Assn., 
January 21, 1899. 


The prevention of hay fever is the title of a paper by Alexander 
Rixa in the Journal of the American Medican Association for January 
21, 1899. He calls attention to Strangway’s experiments which 
demonstrate that pollen does not float above the altitude of 
1,000 feet, at which point it is in the proportion of one pollen to 
fifteen or twenty billion parts of air, and only one grain of pollen 
to every thirty respirations. 

The essayist and several other hay-fever sufferers experimented 
by inhaling the pollen of the ragweed, hogweed, Roman worm- 
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wood (Ambrosia artemisefolia.) They had the “gratifying” result 
of suffering from attacks of hay fever induced by these inhalations. 
Hence, Rixa, in common with others, concludes that the nostrils 
must be sterilized against this irritant in order to prevent attacks. 
He believes, apparently, that the suffering is produced by the de- 
velopment of some toxin from the pollen after it lodges in the nasal 
secretions. 

This treatment consists of irrigating the nasal fosse, beginning 
two weeks before the commencement of the season of suffering. 
For a sterilizing solution he uses one ounce of hydrozone to twelve 
ounces of water, at first, increasing this to double and treble the 
first strength, according to the severity of the symptoms. The 
douche is used tepid or cold four times a day. Between these 
douches he uses a spray of hydrozone, 33 per cent with glycerin or 
water, 67 per cent. In very intense attacks he resorts to the fol- 
lowing formula: 


R Acidi borici ... 








ene PS 
Mentholis.......... 5 ees AP 
Glycothymolinis s satgoeacnalas psestticeel phesecoe~ansesaL eal 
Solutionis eucainz............. ....... (beta 4%), q. s.ad Zii 


Misce. Signa: Use in atomizer. 

(Our experience with glycothymolin as a naso-pharyngeal deter- 
gent corroborates the essayist’s evidence of its excellent sterilizing 
properties. Its alkaline reaction commends it for its solvent action 
on the adherent secretions, and for its agreeableness to patients. 
Moreover, it is not a secret remedy, and the publication of its in- 
gredients is in its favor in more than one particular. ] BisHop. 


Report of Cases of Asthma due to Intranasal Pressure—L. M. 
Cricuton—Adlanta Med. and Surg. Jour., December, 1898. 


A clinical history of four cases. The pathologic conditions found 
were hypertrophy of the middle and inferior turbinated bodies and 
cartilaginous thickenings of the septum, the removal of which re- 
sulted in cures. SCHEPPEGRELL. 


Il. MOUTH AND NASO-PHARYNX. 


Fibro-Mucous Polypi of the Naso-Pharynx—Lacoarret—Revue 
Hebd. de Laryngol., etc., Sept. 3, 1898. 


A patient, a man of fifty years, had a voluminous fibro-mucous 
polypus, one prolongation of which obstructed the right nasal fossa, 
and a second was so large that it depressed the velum palati and ap- 
peared at the isthmus of the pharynx. The buccal prolongation 
was first removed by the galvanic snare, and the remainder was 
extirpated through the anterior nasal fossa. Hemorrhage was 
abundant, but was promptly arrested. SCHEPPEGRELL. 
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Syphilitic Sore Throat—J. S. Moreman—Charlotte Med. Jour., 
January, 1899. 


It is said that one-third of the civilized world have either in- 
herited or acquired syphilis. The author thinks that such a pro- 
portion is too large, though this disease is more prevalent than 
most people imagine. 

Syphilis in the throat is often seen from the primary lesion to 
late in the third stage, even twenty years or more after the initial 
lesion. Next to the genito-urinary organs the tonsil is the loca- 
tion of the chancre frequently acquired by the promiscuous use of 
the drinking vessels, pipes, etc. 

A very small ulcer of the pharynx will cause the entire parts to 
be very painful. A deep, angry red appearance is characteristic. 
The ulcer or patch has a punched out appearance with indurated 
edges. 

The local treatment is to keep the parts as clean as possible. 
Applications of strong solutions of silver nitrate, bichloride of 
mercury, carbolic acid and other antiseptics are useful. Internal 
medication must never be omitted, and must be kept up for some 
time, even if the throat lesions have disappeared. Precautions 
must be observed where ulcers exist on the posterior surface of the 
soft-palate, as adhesions are apt to form with the pharyngeal wall, 
and such complications are exceedingly difficult to overcome. 

In the tertiary stage mucous patches frequently appear. Local 
applications with the internal administration of potassium iodide 
is here indicated. “LEDERMAN. 


Nevus of the Pharynx—OppenHEeIMER—Deutsche Med. Wochen- 
schr., Dec. 22, 18g8. 


At a meeting of the Medical Society of Lower Alsace in Strass- 
burg, Dr. Oppenheimer showed a case of nevus of the whole left 
side of the face, neck, and as far down as the middle of the 
sternum. There was also a nevus of the whole left side of the 
pharynx. This was strictly unilateral and involved the left half of 
the soft palate, the left palatine arch including the tonsil, the liga- 
mentum pharyngo-epiglotticum, and the left half of the epiglottis. 
The larynx was not affected. VittumM. (GOLDSTEIN. ) 


Prolonged Painful Dysphagia of the Back of the Throat as a 
Diagnostic Symptom of the three Periods of Syphilis—GareL 
—Sem. Med., July, 1898. 


Every patient who suffers for more than three weeks without in- 
terruption from pain in the back of the throat should be considered 
syphilitic. Among the affections other than syphilis which give 
rise to dysphagia of long duration may be mentioned calculus of 
the tonsil, chronic encysted abscess of the tonsil, acute miliary 
tuberculosis of Isambert and cancerous tumors, but all these 
lesions are exceptional and of insignificant frequency compared to 
syphilitic complications. SCHEPPEGRELL. 
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A Case of Encysted Chronic Abscess of the Right Tonsil without 
Fistula—Opening by Means of Galvano-Cautery—cCure with- 
out Relapse—Sarcnou—Lyon Med., July, 1898. 


The title gives the substance of the article. A bacteriologic ex- 
amination demonstrated the presence of numerous staphylococci and 
streptococci. The contents of the cyst was composed of epithelial 
débris and mucus. SCHEPPEGRELL. 
On the Existence and Significance of Chronic Tonsillar Ab- 

scess—TREITEL—Deutsche Med. Wochenschr., Dec. 1, 1898. 

In this paper the author simply confirms the views set forth by 
Jessen (Miinchener Med. Wochenschr., 1898, No. 23), that the ton- 
sils may be the seat of chronic abscess, and may thereby become 
a source of serious danger to their host, inasmuch as they may 
lead to general pyemia or to direct infection through the cervical 
tissues down as far as the pleural and mediastinal cavities. Sev- 
eral cases are cited to show both forms of infection. 

In conclusion, the author urges that better care should be taken 
of the tonsils. Where the Jacunez have a narrow orifice they should 
be split open and antiseptic gargles used, or they should be cau- 
terized. Inasmuch as the tonsils are often infected from the nose, 
the diseases of the latter should have attention, especially all 
purulent affections. The care of the teeth should not be over- 
looked. VitruM, (GOLDSTEIN. ) 
Adenoma of the Soft Palate—W. L. BuLttarp—J. Y. Med. Jour., 

December 10, 1898. . 

The growth was the size of a guinea egg and had been develop- 
ing for two years in a married mulattress of twenty-three years. 
Dyspnea was so great that sleep was almost impossible. There 
was no glandular involvement. The tumor was enucleated, the 
wound healing in a few days. There was no recurrence. 

SCHEPPEGRELL. 


Mouth-Breathing—J. J. Bowen, Brooklyn—Arooklyn Med. Jour., 
January, 1899. 

Post-nasal vegetations are the most frequent factors in producing 
this condition in children. In adults, nasal polypi, deviations and 
deformities of the septum, exostoses and tumors give rise to this 
symptom. Foreign bodies have caused this state in the young for 
some time, until the exciting cause was removed. 

Hypertrophied faucial tonsils also act as obstructions to nasal 
breathing, and so cause oral respiration. 

Convulsions in children are not rare in children who are mouth- 
breathers. The tongue cleaves to the roof of the mouth, and after 
a rapid cyanosis a convulsion results, sometimes ending in a fatal 
attack of laryngismus stridulous. In these cases of nasal obstruc- 
tion, the voice is noticeably changed. The sense of hearing is 
frequently involved in such patients. -Prompt surgical treatment 
is necessary whenever the obstruction is found. LEDERMAN. 
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Unusual Size of Adenoids—ENGELMANN—Deutsche Med. Wochen- 
schr., Jan. 5, 1899. 


At a meeting of the Association of the Physicians of Hamburg, 
held Oct. 4, 1898, Dr. Engelmann exhibited a case where the ad- 
enoids projected below the palate on each side of the uvula. 
Aside from the enormous size of the growth, the case presented 
nothing peculiar. Vitrum. (GOLDSTEIN. ) 


A Case of Pharyngo-Laryngeal Spasm with Paresis, Simulating 
Vomiting—Nocuts anv Stro.—Revue Hebd. de Laryngol, etc., 
Sept. 3, 1898. 


The patient, a woman of thirty-seven years, could not support 
the least pressure in front of neck, even from clothing, without de- 
veloping symptoms suggestive of the first stage of vomiting. The 
phenomena disappeared at once when the pressure was removed. 
The case was cured by the application of the galvanic current. 
The authors believe it to be a reflex phenomena and not a hysteric 
manifestation. SCHEPPEGRELL. 


Acquired Tongue-Tie—Arruur PoweLt—British Med. Jour., Dec. 
24, 1898. 


A Bengali lad, aged eight, suffered three years ago from ulcer- 
ated stomatitis, probably of aphthous or scorbutic origin. The 
teeth fell out on the right side, allowing the ulcerated surfaces of 
the lower lip and tongue on that side to come in contact; they 
united along the line of contact and now nearly half the lower lip 
from the right angle to opposite the right central incisor tooth is 
firmly united to the margin of the tongue for a corresponding dis- 
tance, involving its whole thickness. The rarity of this deformity 
is explained by the intervention of the teeth and the necessity of 
movements of tongue and lips when taking food. Foxcrort. 


Tuberculosis of the Tonsil—Srtymour OppENHEIMER, New York 
City—Med. Age, January 10, 1899. 


This disease is divided into two classes—primary and secondary. 
The primary form is very rare. The infection may occur from un- 
clean instruments, from inhalation of air containing tubercle bacilli 
or from ingestion of tuberculous food. Inspection, asa rule, re- 
veals nothing in particular. They may appear normal or hyper- 
trophied. Microscopical examination will disclose the tubercle 
bacilli, usually associated with giant cells and tubercles; at times 
caseation. The treatment in the primary form, if confined to the 
tonsil alone is simple, by removing it. 

The secondary form is of frequent occurrence. On examination 
we find hypertrophy with no other lesions, or ulceration may be 
present. The ulcers are superficial, uneven or ovoid, with red 
base and pale at their circumference. The mucous membrane of 
neighboring parts are markedly anemic. The pain is usually in- 
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tense, often so as to necessitate feeding by rectum. In advanced 
or extensive cases the voice is often impaired and its use painful. 
These symptoms, with emaciation, a hectic fever and pulmonary 
changes, clears the diagnosis. Lupus, cancer and syphilis are to 
be considered in the diagnosis. 

In the treatment, counteract the general tuberculous tendencies, 
functional rest to parts and topical applications for pain and _ heal- 
ing of ulcerations, etc. STEIN. (BisHop. ) 


Ill. ACCESSORY SINUSES. 
The Diagnosis of Suppuration in the Accessory Cavities of the 
Nose—Wm. Lamsp—Sirmingham Med. Review, December, 1898. 


The usual suggestive symptoms are enumerated, head-ache, 
neuralgia, etc., optic neuritis and shrinking of the visual field has 
been noticed by Berger and Tyrmann in sphenoidal empyema. The 
differential diagnosis between closed empyemata when the dis- 
charge is retained and open empyemata when the discharge is free, 
is discussed. 

For diagnostic purposes the cavities are divided into two groups, 
anterior, viz: antrum, frontal sinus and anterior ethmoidal cells, all 
of which drain into the middle meatus of the nose, and posterior 
viz: posterior ethmoidal cells and sphenoidal cavity which drain 
into the superior meatus, therefore, the situation of the pus in the 
nasal cavity must be located to ascertain which group is affected, 
then each cavity in that group examined in turn, beginning with 
the one most frequently affected. 

Various methods of examination are described, such as trans- 
illumination, insertion of probe and washing out the cavities through 
their natural openings or artificial ones, etc. Foxcrort. 


A Case of Disease of the Antrum and the Frontal and Ethmoidal 
Sinuses—J. W. Fartow—J. Y. Med. Jour., Dec. 17, 1898. 


A manof twenty-seven years hadasevere attack of scarlatina which 
left a swelling in the corner of the left eye. When seen ten years 
later, there was considerable deformity, the left eye projecting for- 
ward beyond the bridge of the nose, and the condition was rapidly 
becoming worse. There was no history of a nasal discharge at 
any time. 

The anterior end of the middle turbinal was removed by means 
of the cold snare, which was followed by the discharge of three or 
four ounces of a clear but tenacious fluid. The case made a com- 
plete recovery. SCHEPPEGRELL. 


On the Operation for Empyema of the Frontal Sinus—Barru, of 
Danzig—Archiv fir Klinische Chirurgie, Heft 4, 1898. 

In an able paper on the above subject, the author proposes a, 

modification of the existing methods-of operating. He rightly 

states that the old plan of trephining the sinus was followed by 
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hideous deformity, was very slow in healing and often left fistule 
which refused to heal under any treatment. The newer operations 
of Czerny and Kuster where drainage into the nose is provided for, 
do certainly obviate most of the disadvantages of the older methods, 
but even here the healing is not rapid, and the thin drainage tube, 
passed through an artificial opening into the nose, easily becomes 
obstructed, thus compelling the operator to depend on drainage 
and irrigation through the external wound. The principle laid 
down by Kuster that a suppuration occurring in any cavity en- 
closed by rigid walls must be drained from the lowest point, ap- 
plies particularly to empyema of the sinus in question, for the 
primary cause of an empyema in this situation is a malposition of 
the natural outlet. 

Following this line of thought, the author proposes to open the 
sinus at a point corresponding with its natural outlet into the nose. 
His method is described as follows: An incision 2% ctm. in length 
is made alongside the root of the nose. Through this opening he 
chisels through the nasal bone and the nasal process of the frontal 
bone. By retracting the edges of the wound, sufficient space is 
given for making a small flap of bone and periosteum which is pried 
to one side by the chisel used as a lever. The mucous lining of 
the sinus now bulges into the upper part of the wound. After this 
is opened and its purulent contents allowed to escape, the sinus is 
temporarily piugged with gauze, while with scissors, forceps and 
chisel the upper part of the nasal cavity is cleared out until there 
is a broad and roomy communication between the sinus and the 
nose. After curetting the sinus, a drain should be introduced from 
the nasal cavity, the flap of bone and periosteum replaced and the 
soft parts closed by suture. 

The whole operation is said by the author to be perfectly easy 
and practical. A distinct advantage of this method is that any 
complication in the ethmoid cells cannot be overlooked, for they 
lie directly in the field of vision. Still another advantage lies in 
the fact that one cannot fail of opening the sinus whose lateral ex- 
tent we know varies so greatly in different individuals. 

The author reports two cases operated on by this method. 

VirtuM. (GOLDSTEIN. ) 


Retromaxillary Growths—Cari Becx—/ournal of the American 
Wedical Association, January 14th, 1899. 


The results of operations on sarcomata and carcinomata of the 
naso-pharyngeal space are so unsatisfactory, with an operative 
mortality of 30 per centum, and only a small number remaining 
free from recurrence after the third year. The operations for these 
growths are not considered advisable (Butler). It is different, 
however, with polypi, the removal of which results in a cure. 

The difficulties besetting the operation in this remote cavity are 
patent, and unless all of the polypus is removed, recurrence and 
malignant degeneration may. occur (Koenig). Others claim that 
remnants of considerable size atrophy and disappear (Lafont- 
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Gosselin). Beck’s experience shows that in case of multiple 
fibromata small parts are likely to be overlooked and to attain 
to enormous proportions when room has been made for them. 

Objections are urged against removal by snare on account of its 
tendency to break and cause hemorrhage, sloughing and aspiration 
of septic materials into the lungs, resulting in pneumonia and 
gangrene of the lungs. Electrolysis is not favored on account of 
the large number of painful treatments necessary—forty or fifty— 
and the uncertainty of ever radically getting rid of the tumor. 
Stress is laid on the dangers from hemorrhage in breach and flap 
operations, from loss of blood, from aspiration of blood into the 
lungs and from-subsequent anemia. In these operations trache- 
otomy may be performed and the larynx may be tamponed. Beck 
prefers ligation of the carotid artery. Although it may not be 
sufficient to completely prevent hemorrhage, it has proved success- 
ful in his hands. 

The method of Ferguson or Liston is preferred, beginning by 
ligating the carotid artery. Then an osteoplastic resection of the 
upper jaw is made. ‘‘An incision is made, beginning at the 
tragus, crossing the face in a line underneath the eye, passing 
alongside the nose around the wing of the nose to the middle of the 
upper lip, splitting this upper lip and the soft parts of the palate 
right through, chiseling the bone on the malar, naso-frontal and 
middle palatal lines, prying the bone at its junction, and thus the 
whole tumor is made accessible. It may now be removed with its 
processes and anatomically prepared, all the hemorrhage stopped, 
the different parts replaced and sutured—only the two incisors 
being wired—otherwise only the soft parts are united, but in the 
most exact manner. Particular attention must be paid to this 
adaptation, inasmuch as primary union insures a good function of 
the parts replaced and causes the least disfigurement. 

An unfortunate incident of several operations was an ulceration 
of the cornea, produced, probably, by pressure from the dressing. 
To prevent this accident it is recommended to suture the eyelids, 
or to glue them together with collodion before operating. The 
article is accompanied by an illustration showing the result of an 
operation on a child of ten years at the Post-Graduate Hospital. 
After two years ‘the good results persist, and the child is well. 

Operations on tumors of a sarcomatous nature are detailed, re- 
vealing the patience and ingenious resources of the surgeon in deal- 
ing with this desperate class of cases. BisHop. 


Further Results on the Operative Treatment of Chronic Frontal 
Sinusitis—J. B. Brvan—J. Y. Med. Jour., Dec. 17, 1898. 


A report of two cases of frontal sinusitis treated by the Bryan 
modification of the Ogston-Luc operation, both of which resulted 
in a cure. Instead of the median incision as in the Ogston-Luc 
operation, which in many instances leaves a visible scar, the in- 
cision is made through the eye-brow, iti which the resulting scar is 
completely hidden by the hair. Instead of the drainage tube a 
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strip of gauze is used, which for the first few days acts as a drain, 
and after its removal the opening between the nose and the frontal 
cavity, being of sufficient size, permits free and constant drainage 
from the sinus into the nose. Care should be taken that all caries 
of the ethmoid cells are thoroughly eradicated. 
SCHEPPEGRELL. 

A Case of Disease of the Pneumatic Sinuses—Roserr SatrLer— 

Cincinnati Lancet-Clinic, January 14, 1899. 


The case was one of disease of the right maxillary and frontal 
cavities, with elevation of the floor of the orbit and displacement 
of eye. Owing to the history, age of patient and the slow growth 
(three years), a neoplasm was diagnosed. Exploratory operation 
failed to substantiate this, and instead an extensive bone hyper- 
trophy of the margin, partial sequestration of superior maxillary 
and frohtal bones, with enormous enlargement of both sinuses, 
which were empty, was found. STEIN. (BisHop.) 


Diagnosis and Operative Treatment of Tumors of the Lower 
Maxilla—E. Souchon—Wew Orleans Med. and Surg. Jour., Jan- 
uary, 1899. 

Large tumors (three and a half by two and a half and above) re- 
quire resection of the bone, partial or total, whether the tumors are 
benign or malignant. Small tumors (one and a half by two and a 
half and below) are all curable by gouging or enucleation, unless 
malignant. Uninterrupted anesthesia with the Souchon appara- 
tus for injecting the anesthetizing vapor into the throat by means 
of tube passed through the nose is advised. SCHEPPEGRELL. 


A New Method of Temporary Resection of the Superior Maxilla— 
Partscu, of Breslau—Archizv. fiir Klinische Chirurgie, Heft 4, 
7898. 

The author gives a short review of the more modern operations 
devised for reaching the naso-pharyngeal vault in the extirpation 
of tumors, etc. After reciting the disadvantages of the various 
procedures (hemorrhages, complicated technique, involving pro- 
longed operations, resulting deformities, etc. ), he proposes a new 
operation designed by himself, gives a full description of it and re- 
ports a case. 

Singularly enough this operation was suggested to him by acase 
of extensive fracture of the superior maxilla and vomer where the 
whole alveolar portion of the upper jaw, together with the hard 
palate, were rendered extremely movable. 

The first part of the operation is performed with the patient ina 
sitting posture, and consists in making an incision through the 
mucous membrane along the front of the alveolar process from the 
second molar on one side to the same tooth on the opposite side. 
The incision is made high up near the line where the mucous mem- 
brane is reflected from the alveolar process to the inside of the lip. 
With an elevator the soft parts are rapidly pushed upward and 
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downward and the bone laid bare. The nasal cavity is then opened 
from the wound and the lower part of the nose loosened from its 
attachments. The soft parts, nose, upper lip, etc., are then 
strongly drawn upward and a very broad chisel so held as to cut 
through the bone at a level above the floor of the nasal cavities as 
well as above the floor of the maxillary sinuses. By this means the 
anterior and outer walls of each antrum, together with the vomer, 
are cut through. It is now possible, with moderate force, to de- 
press the whole hard palate and alveolar process, the mass swing- 
ing on an axis drawn laterally through the posterior portion of the 
body of the maxillary bone. This procedure, the author says, lays 
bare the base of the skull from the sphenoidal sinus to the ethmoid 
and gives abundant room for all operative manipulations. The 
position of the patient is now changed. He is laid on the table 
with the head hanging down from its edge. From this point on, 
the technique will, of course, vary with the attachment of the 
tumor, its nature, etc. 

The author claims, as the advantages of the operation, compara- 
tively simple technique thus enabling the surgeon to proceed 
rapidly, only one line of suture in the mucous membrane, and that 
so situated as to be rapidly and easily compieted. No deformity, 
little hemorrhage as compared with the other operations, and 
finally ease of replacement and retention of the displaced bone 
when the operation is complete. Vitrum. (GOLDSTEIN. ) 


Some Clinical Reports—Rirautt—Revue Hebd. de Laryngol., Sep- 
tember 3, 1897. 

1. This case refers to the Spontaneous Expulsion of a large 
Foreign Body from the Maxillary Sinus. The patient suffered from 
maxillary sinusitis, A perforation was made through the alveolus 
by means of a No. 15 drill. Some time afterwards an attempt 
was made to enlarge the opening when the drill disappeared into 
the cavity and could not be removed. Three weeks later it was 
discharged spontaneously through the nose, while the antrum was 
being irrigated. 

2. Acase of Papillomatous Lupus of the Nasal Fossa in a patient 
of twenty-eight years. Treatment by curetting was used, which 
was followed by recovery. 

3. A case of Rhinolith in a child of five years. 

4. Accase of Voluminous Tumor of the Palate, which proved 
to be a fibro-lipoma weighing 165 grammes. The removal was fol- 
lowed by complete recovery. 

5. Acase of Hereditary Specific Laryngitis in a man of twenty- 
seven years. There was chronic stenosis, which was treated by 
specific medication and progressive dilatation with success. 

6. Acase of Gumma of the Tongue, in which specific treat- 
ment was followed by a cure in three weeks. 

7. A case of Polypus of the Region of Shrapnell, with a 
markedly rapid evolution. The polypus was removed by means 
of the snare and specific treatment mstituted, which resulted in 
a cure. 
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8. Acase of Voluminous Polypus of the Left Nasal Fossa with 
cerebral symptoms. The polypus measured 12 cm. and weighed 
30 grammes. Its removal was followed by complete disappear- 
ance of the cerebral symptoms. 

g. Acase of Spontaneous Hematoma of the Uvula. The patient 
was sixty years of age. The tumor was the result of an intersti- 
tial hemorrhage. 

10. A case of Recurrent Tuberculous Ulceration of the Naso 
and Oro-Pharynx. General treatment was instituted, and the 
ulcerations treated by the application of phenic-glycerin, one to 
ten, which was followed by improvement. 

11. Accase of Paralysis of the Velum Palati, in which cure fol- 
lowed the application of the electro-cautery. 

12. Acase of Voluminous Papilloma of the Anterior Right 
Pillar of the Left Tonsil, which was removed by means of the 
adenoid cutting forceps. 

13. Grave Complications: following the Use of Cocaine. The 
application was made to the pharynx and larynx, and was followed 
by grave nervous symptoms, which did not disappear for eight 
days. SCHEPPEGRELL. 


IV. LARYNX AND TRACHEA. 





Tuberculous Ulcer in a Tracheal Fistula—B. Franke_—Deutsche 
Med. Wochenschr., Jan. 5, 1899. 


At a meeting of the Charité physicians in Berlin, held Dec. 1, 
1898, Dr. B. Frankel exhibited a case where on account of dyspnea 
a tracheotomy had been performed. Although the canula had been 
removed for sixteen weeks the tracheal fistula showed no tendency 
to heal. Moreover it was the seat of a tuberculous ulceration. 
This unusual condition, however, proves that the sputum from the 
lungs is capable of infecting wounds. The case also brings up 
the question as to whether tracheotomy should be done in tuber- 
cular laryngitis, as was proposed by Moritz Schmidt. 

VittuM. (GOLDSTEIN. ) 


A Contribution to the Study of Sarcoma of the Larynx—J. 
GranEt—Revue Int. de Rhin., Etc., November, 1898. 


From a study of sixty cases the author submits the following: 

Sarcoma of the larynx is much more rare than epithelial tumors 
of this organ. Its etiology is as obscure as that of sarcoma in 
general, and it has been found at all ages, even in children. Like 
epithelial tumors, it is much more frequent in males than females. 

The symptomatology is made first from the symptoms common 
to other malignant tumors of the larynx, and second, from special 
symptoms such as the rapid progress, the enormous development, 
and the absence of adenopathy. The majority of cases observed 
are very dissimilar and do not permit of a general description. 
Two clearly defined types, however, exist: First, the infiltrative 
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form, characterized by extra-laryngeal encroachment, its eccentric 
progress, invading neighboring organs, and the absence or slow- 
ness of ulceration of the sides of the laryngeal cavity; second, 
the vegetating form, characterized by the formation of enormous 
intralaryngeal polypi. 

All the histologic varieties have been observed in the larynx 
(embryonic, sarco-fasciculated, etc.). The prognosis, always 
grave, is especially so in the latter form. 

In regard to treatment, the author prefers the endo-laryngeal 
ablation when the tumor is quite limited and may be thoroughly 
extirpated by this method. Laryngotomy is preferred when the 
extension is very considerable; tracheotomy, especially crico- 
tracheotomy, is preferred when the treatment is symptomatic and 
palliative. SCHEPPEGRELL. 


Edema of the Larynx due to the Menopause—V. UcHERMANN, 
Christiana— Zhe Med. Bulletin, Jan. 8, 1899. 

This condition was observed in a woman, fifty-three years of age. 
Symptoms of embarrassed respiration and dysphagia were present. 

An edematous swelling of the left aryteno-epiglottidean fold was 
seen. This was incised and respiration became more easy. Con- 
siderable swelling of the adenoid tissue at the base of the tongue 
also existed. At this time the menopause suddenly occurred and 
occasioned, from time to time, a congestion of the tongue. 
Leeches were applied and sodium salicylate and sodium iodide 
were given internally. The swelling gradually diminished. 

The day on which the patient should have seen her menses she 
was conscious of an afflux of blood to the nose and face, with pal- 
pitation of the heart. 

After several months there remained but a small gelatinous 
tumor, situated on the summit of the arytenoid cartilage. This 
growth finally disappeared but returned at the time of each cate- 
menial epoch. Examination of the sputum was negative. The 
urine was normal. The author considered the swelling te be a 
form of angioneurotic edema. LEDERMAN. 


M. Bou_er—ZLZ’ Union Medicale du Canada, 





Stenosis of the Larynx 
Vol. iii, No. 11. 
The patient, a woman of forty-eight years with a syphilitic his- 
tory, complained of repeated suffocative attacks, and was seized 
with one in the presence of the surgeon, who at once performed 
tracheotomy, but no air entered by the canula. The spasm was 
presently relieved. The patient was put under constitutional 
treatment—calomel injections and large doses of the iodides. This, 
as well as further operative measures, intubation and tracheotomy, 
failed to save her life. 
Post-mortem.—The epiglottis was entirely destroyed, the larynx 
stenosed, but patent, the glands were not materially enlarged. 
The spasm was attributed rather to the entrance of particles of 
food into the unprotected larynx than to mere involvement. 
Gissp WISHART. 
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Lupus of the Larynx—Masse1, Naples—/our. LZ. R. O., Janu- 
eary, 1899. 

Microscopical sections and drawings from a case of the author’s 
were shown before the Laryngological Society of London. 

The patient was a girl of ten, who was suffering from typical 
lupus of the larynx. The case had been diagnosed as syphilitic 
from the skin lesions by a competent dermatologist. But in spite 
of energetic anti-syphilitic treatment the affection got worse. 
Sections of tissue removed showed giant cells and epitheliod cells, 
characteristic of tubercle. Recently symptoms of pulmonary dis- 
ease developed. 

In the discussion which followed, Sir Felix Semon said that it 
was generally agreed that lupus and tubercle were essentially the 
same, but that the former was characterized by its chronic cause, 
and the paucity of tubercle bacilli. LEDERMAN. 


V. EAR. 





The Relation of Certain Diseases of the Ear to General Patho- 
logical Conditions — HEERMAN—Deutsche Med. Wochenschr., 
Dec. 8, 1898. 


The author wishes to emphasize the influence which general 
pathological conditions may exercise over middle ear affections. 
He cites several cases where attention to a general arterio-sclerosis 
enabled him to obtain results in chronic ear catarrh which had re- 
sisted local treatment for years. VittuM. (GOLDSTEIN. ) 


Inflammatory Diseases of the Middle Ear—Anprews—WMedical 
Standard, December, 1898. 


In the AZedical Standard for December, 1898, Albert H. Andrews 
gives some of the results of his studies of inflammatory diseases of 
the middle ear in the Post-Graduate clinic in Chicago. He says: 
‘‘Most of the ear diseases which are seen in this clinic are either 
sequele of, or associated with, some naso-pharyngeal disturbance. ”’ 
The practice of taking the temperature of all new cases when they 
are admitted to the clinic shows that more than 75 per centum of 
all patients with chronic suppuration of the middle ear have from 
1° to 2%4° of temperature above the normal. 

For suppurating ears, after cleansing and inflation according to 
the classic methods, the external auditory canals are packed to the 
drum head with iodoform gauze cut into strips one-half inch wide 
and nine inches long. This protects the ear, assures the constant 
action of iodoform and promotes drainage by capillary attraction. 
When granulations are present, the gauze is packed firmly down 
upon the granulations so as to produce as much pressure as pos- 
sible for the purpose of encouraging the process of absorption, 
The packing should be renewed as frequently as it becomes sat- 
urated with the discharge. BisHop. 
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The Relation between Diseases of the Ear and those of the 

Eye—Lavurens—RXevue Int. de Rhin., Etc., November, 1898. 

From a study of fifty-three cases and an extensive bibliography, 
the author offers the following conclusions: 

There exists between the organ of hearing and that of vision 
certain anatomic physiologic relation which explains the patho- 
logic reaction of the ear upon the eye, and inversely. The 
anatomic relations are established first through the brain (otic 
suppuration producing cerebral abscess causing optic neuritis); 
second, by the trigeminus and the anastomosis of this nerve with 
the facial, so that, for instance, the syringing of the auricular 
canal may produce blephorospasms by the excitation of the 
auriculo-temporal nerve, branch of the trigeminus which anastomo- 
sis with the facial; through the connections with the oculo-motor 
ganglions (ocular affections developing in the course of diseases 
of the ear without cerebral complications). 

The physiologic relations are explained first by the function of 
the trigeminus shown by experimental researches and by the 
physiology of the semicircular canals. 

The ocular disturbances observed in diseases of the ear are very 
numerous, the most frequent being nystagmus and optic neuritis. 
Ocular complications are not constant, but when they exist are of 
capital importance for diagnosis and for surgical intervention when 
the necessity of this is demonstrated. SCHEPPEGRELL. 


Care of the Ears in Early Life—D. G. Bryanr, Omaha, Neb., 
Gaillard’s Med. Jour., December, 1898. 


The care of the ear in early life means the care of the nasal pas- 
sages and pharynx, as wel! as the ears themselves. Beginning with 
the infant, care should be taken that the nose be clear for breath- 
ing purposes before nursing is allowed. Pure air and hygienic sur- 
roundings are as necessary for the health of the mucous membrane 
lining the throat, nose and ears as for the general health. It is 
absolutely necessary for the preservation of the ears in a normal 
condition that perfect ventilation and drainage of the nasal pas- 
sages be maintained, and any new growths, hypertrophies or de- 
formities should be immediately removed. In all diseases of child- 
hood prone to affect the mucous tract extending through the nose, 
throat and middle ear, the latter should be carefully watched and 
receive proper attention and treatment as soon as any symptoms 
of implication of that organ become manifest. 

MacLean. (BiIsuHop.) 


Measles Complicated with Broncho-Pneumonia and Double Sup- 
purative Otitis Media—Tisso1r—Revue Hebd. de Laryngol., etc., 
September 3, 1897. 

The ear affection developed with the symptoms suggestive of 
meningitis, which were promptly relieved by the paracentesis of 
the tympanic membrane. SCHEPPEGRELL. 
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Suppurative Otitis Media, Complicated by Hyperplasia of the 
Meatus—F. Fautper Wuite—British Med. Jour., Dec. 24, 
1898. 

Patient, a male, aged forty, with a history of previous occasional 
discharges from ear and something removed from it by a medical 
man six months previously. The meatus was blocked with a firm 
growth, composed largely of fiberro-cartilage, having no pedicle, 
but extending along the whole length of posterior wall of meatus, 
this was removed under chloroform by means of sharp scissors and 
a bistoury, a quantity of pus being liberated from the middle ear. 
There was a tendency to recurrence which was arrested by use of 
the knife and repeated application of nitrate of silver and carbolic 
acid, the middle ear was syringed out with silica-fluoride solution. 
In about six weeks the middle ear was dry and clean and though 
the posterior wall of meatus was slightly thickened there was a 
good passage. The hyperplastic activity of the tissues seemed to 
be at an end. Foxcrort. 


Suppuration of the Middle Ear, Etc.—A. J. McConacuir, Balti- 
more—Marvyland Med. Jour., Jan. 21, 1899. 

This condition is most common in childhood, and usually fol- 
lows the eruptive fevers, influenza, diphtheria and other forms of 
infectious disease. 

Perforations in acute suppuration usually heal after cessation of 
the discharge; rarely so after chronic processes. 

Caries of bone should be suspected when polypi and granula- 
tions are present. LEDERMAN. 


Otitis Media, with Triple Personality—A. J. Erwin, Mansfield, 
Ohio—/Jour. of the Am. Med. Assn., January 7, 1899. 

Girl of eight years, during an attack of otitis media began to 
show peculiar nervous phenomena, such as sudden suspension, ap- 
parently, of the respiratory act, and attacks of double and triple 
consciousness. The three personalities are entirely separate and 
distinct; each has her own facial expression, language and style. 
She suddenly drops into a sound sleep for a few seconds and 
awakens as her second, with a new expression and voice. In an 
hour or so she again drops asleep, very suddenly, and after a few 
seconds awakens as another self, with the voice, language and ex- 
pression of the age she represents. The author cites many similar 
cases in history. Much has been written relative to such conditions 
under ‘‘Unconscious Cerebration;” ‘“The Subliminal Self;’ ‘‘Sub- 
conscious Personality,” and the ‘‘Secondary Self.” 

The author excludes as causes, hysteria, insanity, delirium, hyp- 
notism and somnambulism. He thinks we must give it an inde- 
pendent place among the neuroses, believing it to be an involun- 
tary reversion of consciousness from the normal current to the 
mental state of an earlier date in the life of the individual. He 
asks: ‘‘Has the ear disease developed a brain lesion, or simply 
awakened a dormant neurosis?” STEIN. (BisHop. ) 
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A Case of Mastoiditis—A.trerr E. Butson, Jr., Fort Wayne, Ind. 
—Jour. of the Am. Med. Assn., January 7, 1899. 


A man of forty-five years, had an acute otitis media five months 
prior to being seen. At this time there was a copious discharge, 
associated with unusual tenderness and pain behind ear affecting 
entire side of head. A slight chill and temperature, 99. 5°, mastoid 
integument edematous and tender. Operation. Antrum uncovered, 
finding one-half dram of pus, and communication established with 
middle ear. The cells of the mastoid process were entirely oblit- 
erated. Curette freely used. JIodoform gauze packing. End of 
twelve hours, free from pain, with temperature of 101°, increasing 
to 103° at end of forty-eight hours. Antiseptic irrigation through 
opening and out of meatus. Daily irrigation up to eighth day when 
wound was dry, temperature normal and patient feeling well. End 
of three weeks patient complained of dull, deep-seated pain in mas- 
toid region. Five weeks from time of operation pain still present, 
chill, rise of temperature, dizziness and nausea. Fistulous open- 
ing now discharging foul pus. Diagnosis, sinus thrombosis and 
probably complicating meningitis. Operation. Extensive caries 
involving entire tip of mastoid and inner table, upward and_back- 
ward. Lateral sinus and tempo-sphenoidal lobe exposed. Found 
reddened and indurated. No pus or clot could be found or felt. 
For three days following operation temperature ranged between 
101° and 103.5°.. Marked tenderness along line of jugular. Pain 
over entire left side of head. Dressing was removed and pus was 
found oozing from temporo-sphenoidal fossa, which was drained by 
passage of a probe. Final recovery after three months following 
second operation. STEIN. (BIsHop. ) 


Cases of Mastoid Disease—H. Woops, Jr.—Maryland Med. Jour., 
Dec. 24, 1898. 


The author reports two cases of mastoid disease operated upon 
successfully. They were instances of dissecting tympano-mastoid 
abscesses. The antrum was not opened in either case. He be- 
lieves in the conservative treatment in these cases, and does not 
think the cells should be opened in every case. LEDERMAN. 


Otitic Pyemia—Cari J. M. Scumipt—Deutsche Med. Wochenschr., 
Nov. 17, 1898. 


Report of eight cases. Three were treated without operation 
(one death). Five were operated (two deaths). As a result of 
his experience the author is inclined to think that pyemic cases are 
not markedly influenced by operation inasmuch as the pyemic foci 
are apt to be situated in inaccessible portions of the circulatory 
system. (Bulbus venz jugularis, etc.) In general he advises the 
opening and disinfection of the middle ear and the mastoid; but 
before undertaking more extensive operation it is best to await the 
special indications presented by each case. 

VirtuM. (GOLDSTEIN. ) 
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Extra Dural Abscess—Mi.iican—/Jour. LZ. R. e¢ O., January, 
1899. 


This form of complication in cases of chronic suppurative dis- 
ease of the middle ear is not infrequent. This abscess may vary 
much in size. The most usual site is (1) over the tegumen tym- 
pani; (2) in the neighborhood of the sigmoid groove around the 
lateral sinus. In the latter position they are of a serious nature, 
as thrombosis of the sinus is readily induced. Large extra dural 
collections of pus may, however, exist around the sinus without 
producing thrombosis. . 

An intermittent pain may be the only symptom present, and it 
is difficult to make a differential diagnosis in such cases. 

Two cases are reported. In the one case a fistula was found in 
the posterior part of the mastoid, leading to a large extra dural 
abscess. LEDERMAN. 


Infective Intracranial Complications of Aural Disease, Prognosis 
and Treatment—Anprew TimperMAN—Virginia Med. Semi- 
Monthly, December g, 1898. 


A careful résumé of the indications for the radical operation in 
ear diseases, and a plea for early interference whenever the en- 
cephalic tissues are involved. SCHEPPEGRELL. 


Hereditary Syphilis as a Cause of Deaf-Mutism — Hann— 
Deutsche Med. Wochenschr., Dec. 1, 1898. 


In the course of some remarks on hereditary syphilis made at a 
meeting of the Association of Physicians of Hamburg, Dr. Hahn 
said that this disease might give rise to deafness either by closure 
of the Eustachian tube or by directly attacking the middle ear or 
the auditory center. In the latter case, of course, no lesions could 
be discovered during life. In case the middle ear is attacked, if 
no treatment is undertaken, the entire hearing apparatus is dis- 
solved away in pus. In either case the disease begins suddenly, 
without warning and without pain. Deaf-mutism follows as a nat- 
ural consequence. Virrum. (GOLDSTEIN. ) 


Diagnosis during Life of Retinal and Labyrinthine Hemorrhage 
in a Case of Splenic Leukemia—James FiInLayson—JAritish 
Med. Jour., Dec. 21, 1898. 


Patient, a married woman, aged twenty-nine, was admitted into 
the Glasgow Western Infirmary five years ago, but the case has 
only just been published, suffering from splenic leukemia. The 
greatest point of interest was the implication of the eyes and the 
internal ear in a case of leukemia and the possibility of diagnosing 
this during life. A month before admission while crossing from 
Islay in a steamer she was affected with severe giddiness, noises in 
the ears.came on and she felt sick, the sea was quite calm at the 
time. An examination of the left eye showed hemorrhages present 
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in the fundus and this’ in its turn suggested hemorrhages being 
present in the nervous structure of the internal ear on both sides. 
Dr. Thomas Barr examined the ears and the conclusion of his re- 
port was ‘‘The suddenness of the onset, the extent of the deafness 
(watch could not be heard on contact on either side and the voice 
only when spoken loudly near the ears), the presence of giddiness 
and disturbance of head balance at the beginning, as well as the 
severe tinnitus, point to exudation in the cavities of the labyrinth, 
probably hemorrhagic in character.” 

The post-mortem examination of the internal ear showed hemor- 
rhages in the vestibule and in the first turn of the cochlea, none at 
all in the middle ear. Foxcrort. 


VI. DIPHTHERIA, THYROID GLAND, ESOPHAGUS, ETC. 


The Bacteriologic Diagnosis of Diphtheria—A. S. Arxkinson—.V. 
Y. Med. Jour., December 10, 1898. 


The writer warns against being lulled into a sense of false se- 
curity by the negative report of the bacteriologist, and cites several 
cases in which errors were apparently made. SCHEPPEGRELL. 


Infection and Serum Therapy—Epwarp Laserce — Canadian 
Journal of Medicine and Surgery, Vol. v, No. 1. 


The writer concludes an account of the theory of immunization 
by detailing his experience as physician in charge of the Montreal 
Civic Hospital for the last three years. During this period 571 
cases of diphtheria were admitted, and the diagnosis confirmed by 
the bacteriological tests. Antitoxin (Roux of Paris) was used in 
every case. There were 71 deaths, or 13.5 per cent. Of these 31 
died within twenty-four hours after admission, leaving 40 who died 
at a period permitting of a fair test of the power of the serum to 
effect a cure, or about 7 per cent. Gipp WISHART. 


Whooping Cough and its Local Effects in the Nose, Throat and 
Ear—Haceporn—Sammlung Zwangloser Abhandlungen aus dem 
Gebiete der Nasen- Ohren- Mund- und Hals-Krankheiten, [11 
Band, Heft 2, 1898. 


After a sketch of the ordinary course of whooping cough the au- 
thor enumerates a number of the accidents which may occur to the 
upper-air passages and the ear. Amongst these may be mentioned 
hemorrhages from the mucous membrane of the pharynx and 
trachea, ecchymoses in the lining of the sinus pyriformis in the 
coverings of the vocal cords and elsewhere in the larynx as well as 
in the pharynx. Hemorrhages from the ear with perforation of the 
drum membrane have been noticed. Hemorrhage into the laby- 
rinth is rare, but when it does occur, gives rise to deafness. 

During the spasmodic attacks of coughing, the discharge from 
the naso-pharynx may very easily be forced through the Eustachian 
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tube into the middle ear, giving rise to middle-ear catarrh of vary- 
ing intensity. Or it may even cause purulent inflammation, lead- 
ing to perforation and chronic disease of the ear. Ulcers may often 
be found on the frenum linguz or on the tongue itself. They are 
shallow, with slightly raised edges of a yellowish gray color, and 
are always caused by contact with the teeth during the spasms of 
coughing. Ulcers may also occur on the posterior laryngeal wall 
and the vocal cords. They are small and heal readily as the dis- 
ease subsides. Laryngeal edema may occur and result in sudden 
death. After the enumeration of these accidents, the somewhat 
extensive paper becomes a treatise on whooping cough pure and 
simple. One point made by the author is worthy of attention. 
During the early stages of the disease, while the diagnosis is still 
in doubt, he states that a laryngoscopic examination will often re- 
veal what he has come to regard as a pathognomonic sign of 
whooping cough. This is a circumscribed area of redness and 
swelling which occupies the middle of the anterior surface of the 
posterior laryngeal wall. It is found oftener below than above the 
cords and extends downward into the trachea. 
VirrumM. (GOLDSTEIN. ) 
Diphtheria and its Local Treatment—A. M. Osness—Virginia 
Med. Semi-Monthly, December g, 1898. 


Monosulphide of calcium, three-fourths grain every half hour, is 
given for a period of thirty-six hours, water being partaken of freely 
to help elimination of the toxin. Local swabbing with a mixture 
of acid carbol., tr. ferri perchlor., glycerin and spts. rect. is ad- 
vised. SCHEPPEGRELL. 
Diphtheria, with Special Reference to the Laryngeal Cases Re- 

quiring a Choice between Tracheotomy and Intubation—A. 
GaupDIER—Canadian Journal of Medicine and Surgery, Vol. v, 
No. 1. 


The writer pleads for greater care in the treatment of diphther- 
itic cases where antitoxic serum is used, especially as regards 
isolation, local sprays and tonic remedies, on account of the 
frequency with which other forms of cocci are present, and the 
danger of too great confidence in the use of the serum. Speaking 
from the standpoint of the general practitioner, he prefers trache- 
otomy to intubation, as the number of cases seen is not sufficient 
to render the physician expert in the use of the intubation instru- 
ments. Gisp WISHART. 
Antidiphtheritic Serum in Ozena—F. CatHeLtin—Z’£cho Med. du 

Nord, Nov. 13, 1898. 

Injections of five centimeters were made three times per week 
for three months, cleansing washes being used in the meanwhile. 
Later, the dose was changed to ten centimeters once weekly. After 
seven months treatment the patient was apparently cured. 

SCHEPPEGRELL. 


> 
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Vil. INSTRUMENTS AND THERAPY. 


A Powder-Blower which can be Sterilized—Emiu. Amperc, De- 
troit—T7he Physician and Surgeon, Feb., 1899. 


The powder-blower illustrated by the accompanying figures is of 
metal, and the tube connecting the powder-blower with the tube of 
the air-supplying apparatus is of ‘‘durit.’’ 

‘‘Durit’’ can be 
boiled without any 
damage. Thus the 
powder-blower can 
be rendered aseptic. 

In order to fill the 
blower, the inner 
tube has to be 
brought into the po- 
sition marked by the 
dotted lines. 

The air can be cut 
off by pressure on 
the lever at the base 
of the instrument. 

The tip of the in- 
strument is bent in 
the form of an obtuse 
angle in order to be 
used in treating the 
ear. 

The size and form 
of the instrument, however, can be changed according to the pur- 
pose for which it is needed. 

The figures show the instrument in about five-twelfths of its natural 
size. 





A Finger Protector for Handling the Head Mirror—Emit Amserc, 
Detroit—7he Physician and Surgeon, Jan., 
1899. 

Whenever a head mirror has to be used during 
aseptic work a difficulty arises. The mirror can- 
not be sterilized, and the fingers must not be 
used to change the position of the same. I ad- 
vise, for this purpose, a metal finger protector, 
which is used as a forceps. This instrument is 
very simple, as is shown by the cut, which repre- 
sents it in about three-fifths of its natural size. 

Manufactured by Tiemann. 
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The New Treatment of Hemorrhage—7Zierapeutic Gazette, Jan. 
16, 1899. 


Carnot has recently called attention to the value of hypodermic 
injections of sterilized gelatin solutions for the purpose of increas- 
ing coagulability of the blood in general. He also mentions that 
the local use of these solutions is exceedingly valuable in con- 
trolling capillary or oozing hemorrhage, where compresses fail to 
produce the results desired, and this substance often suffices when 
preparations of the iron and the acids fail. When employed as an 
injection it is absolutely essential that the solution is sterile. The 
solution used by Carnot is gelatin 12 drachms, chloride of cal- 
cium 2% drachms and water one quart. One or two ounces of 
this solution is given under the skin into the loose subcutaneous 
tissues of the back or thighs. It is said to act very speedily in 
causing coagulation at the bleeding point. When the solution is 
applied to exposed bleeding points care must be taken after the 
gelatin is applied to prevent putrefactive changes. This is espe- 
cially so in cases of nasal wounds. There is some danger with the 
hypodermic injections of producing hyper-coagulability of the 
blood. Carnot thinks that when it is necessary to give such injec- 
tions it is best to give the calcium chloride itself. LEDERMAN. 


A New Powder for Acute Coryza—C. F. THeisen—TZhe Med. 
Summary, January, 1899. 


The patient is first advised to wash or spray the nose with a 
lukewarm alkaline solution (such as Seiler’s), so as to rid the 
chambers of excessive mucus. About three grains of the follow- 
ing combination is then snuffed’ up into each nostril two or three 
times daily: 

kK Soda bicarb., 





Si 
Nosophen.......... Disab coin Sob sot ph aSingacsccih goatnatoneeschconpoal q. s. ad. Zi 
M. S. Asa snuff. 


LEDERMAN. 


A Modification of Laborde’s Method for Resuscitation in Deep 
Asphyxia—W. FreupentrHat—W. ¥Y. Med. Jour., Dec. to, 
1898. 





Laborde’s method, which consists of regular rythmic traction of 
the tongue, should not be applied in asphyxia occurring during the 
latter stage of narcosis. In asphyxia during the earlier stage of 
narcosis, Laborde’s method is probably of some value as an aux- 
iliary to other methods of resuscitation which are more effective. 

The author’s modification consists in irritating the epiglottis. In 
the case reported, a tuberculous patient was narcotized for the pur- 
pose of opening an abscess which had formed on the outside of the 
throat, corresponding about to the location of the arytenoid. Just 
as the incision was made there was simultaneous cessation of 
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respiration and of the heart action (?). After the usual attempts 
at resuscitation, the index finger was introduced into the mouth 
and moved to and fro over the epiglottis. In a short while the 
patient commenced to swallow and then to breathe. Each time the 
respiration stopped this procedure was followed by the same result. 
SCHEPPEGRELL. 


Cocaine Anesthesia—Bacor—N. Y. Med. Jour., December 10 
1898. 
In order to counteract the depressing effect of cocaine on the 


heart, sparteine is added for its tonic action. The following com- 
bination is recommended: 


, 


EK Hydrochloride of cocaine....................00:-ccececesseesseeseee BY. 3/5 
SRI ME URE R NONE on scans Sosmsersocns Sobvantooacones tos gr. */4 





SCHEPPEGRELL. 


Clinical Notes on Asthma and Its Treatment—Beverty Rosin- 
son— Therapeutic Gazette, Jan. 16, 1899. 


In an interesting paper upon the above subject the author 
mentions the reflex causes of asthma. 

When morbid conditions are found in the nose or throat, treat- 
ment to modify these evidences of disease must be carried out. 
Local disease, however, is not the sole cause of this distressing 
affection. Constitutional errors must be corrected. Anemia, con- 
stipation, dysmenorrhea and pronounced neurasthenia may be the 
exciting factors. 

Hypodermic medication with morphine is probably the most 
serviceable remedy in giving relief during a paroxism. The dan- 
ger of the habit must be considered. LEDERMAN, 


The Local Use of the Aqueous Extract of the Suprarenal Glands 
of the Sheep in the Nose and Throat—H. L. Swain—J/. 
Y. Med. Journal, Dec. 24, 1898. 


The extract is prepared from the dried saccharated glands which 
are bought in powder form. Ten or twenty grains are added to 
one-half drachm of cold water, and, after thoroughly stirring, the 
whole is filtered. The result is a reddish-brown fluid, which is 
thoroughly unstable and will not keep longer than three days, the 
signs of decomposition being evident by the formation of a de- 
posit. A small amount of alcohol adds to the durability. The 
solution should be used alone. The result of Dr. Swain’s obser- 
vations is as follows: 

1. We have in the aqueous extract of suprarenal glands a 
powerful local vasoconstrictor agent and a contractor of erectile 
tissues, which it is safe to use in very considerable amounts with- 
out any dangerous or deleterious effects.locally, or to the general 
constitution of the individual. 
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2. These local effects can be reproduced in the same individual 
apparently any number of times without entailing any vicious 
habit either to the tissue or to the individual. 

3. The use of the extract seems to rather heighten the effects 
which may be expected from any given drug which may be locally 
used after it. 

4. In acute congestions it has its widest application and 
greatest opportunity for good, but also in certain chronic condi- 
tions of the hay-fever type, where edematous tissues seem prone 
to develop, it can be relied upon as one of the most helpful adju- 
vants which we have at command. The only difficulty seems to 
be in producing it in quantities and in preventing decomposition 
on standing, which objection will be probably easily overcome by 
laboratory experiment. SCHEPPEGRELL. 


Tribromphenol-Bismuth as an Antiseptic in Chronic Suppura- 
tive Otitis Media—L. S. Somers—JV. Y. Med. Jour., Decem- 
ber 24, 1898. 


Tribromphenol-bismuth is greenish yellow in color, neutral in 
reaction, insoluble, and, on account of the high temperature re- 
quired for its decomposition, can be sterilized without affecting its 
value. As the drug is slowly decomposed in the ear, it exerts its 
action for a considerable time, keeping the mucous surfaces under 
its antiseptic influences for a longer period than any other remedy 
known to the author. Thorough cleansing of all detritus before 
the application of the powder is necessary. Under its use epi- 
thelial growth is promoted and cicatrization occurs at an early 
period, while its sedative action allays pruritus and consequently 
allows of more rapid repair of the tissues. SCHEPPEGRELL. 








SYR. HYPOPHOS. CO., FELLOWS 


Contains the Essential Elements of the Animal Organization—Potash and Lime; 


The Oxidising Agents—Iron and Manganese; 


The Tonics—Quinine and Strychnine; 


And the Vitalizing Constituent—Phosphorus; the whole combined in the form of a 
Syrup with a Slightly Alkaline Reaction. 


It Differs in its Effects from all Analogous Preparations; and it possesses the im- 
portant properties of being pleasant to the taste, easily borne by the stomach, 
and harmless under prolonged use. 


It has Gained a Wide Reputation, particularly in the treatment of Pulmonary 
Tuberculosis, Chronic Bronchitis, and other affections of the respiratory organs. 


It has also been employed with much success in various nervous and debilitating 
diseases. 








Its Curative Power is largely attributable to its stimulant, tonic, and nutritive 
properties, by means of which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the digestion, it promotes 
assimilation, and it enters directly into the circulation with the food products. 


The prescribed dose produces a feeling of buoyancy, and removes dépression and 
melancholy ; hence the preparation is of great value in the treatment of mental 
and nervous affections. From the fact, also, that it exerts a double tonic in- 
fluence, and induces a healthy flow of the secretions, its use is indicated in a 
wide range ot diseases. 





NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted certain persons to 
offer imitations of it for sale. Mr. Fellows, who has examined samples of several of 
these, finds that no two of them are identical, and that all of them differ from 
the original in composition, in freedom from acid reaction, in susceptibility to the 
effects of oxygen when exposed to light or heat, in the property of retaining 
the strychnine in solution, and in the medicinal effects. 

As these cheap and inefficient substitutes are frequently dispensed instead of 
the genuine preparation, physicians are earnestly requested, when prescribing the 
Syrup, to write ‘‘Syr. Hypophos. Fellows.’’ 

As a further precaution, it is advisable that the Syrup should be ordered in the 
original bottles; the distinguishing marks which the bottles (and the wrappers sur- 
rounding them) bear, can then be examined; and the Reena otherwise— 
of the contents thereby proved. 





Medical Letters may be addressed to: 5 
Mr. FELLOWS, 48 Vesey Street, New York. 








= ALPHASOL = = 


THE IDEAL ANTISEPTIC 


In its formula, elegance, agreeableness, uniformity, permanency and clinical results, a 


ALPHASOL 


is an alkaline and non-irritating 
solution of the most powerful germ- 
icides and antiseptics. : 

It is used principally in the treat- ¢ 
ment of 


NASAL CATARRH. 











Its specific gravity encourages osmo- — 
sis, and the consequent flow of water ~ 
through the membranes lining the 

nasal cavities into these cavities, 9¥ 
separates the dried crusts and adhe- — 
rent mucus. This mucus is further § 
dissolved by the alkalinity of the & 
preparation. Existing germs are 


Flay iol, OW 
“Gy ee oug Ghymol 


7. Y), Z, Ca Yint, 
Gadicalid’ pas ee. 





tn thabldelywliable and 
non-futhonous Sullisefilic’ 
Mb. required 
6:04:54 Bottle: 50 Genki 
Me, oy. Bolle, OncDollr 
PREPARED ONLY BY 
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destroyed. by the formaldehyde, the a | 


most powerful germicide known; and © 


the concentrated combination of @ 
the best known antiseptics prevents @ 
the further development of micro- ~ 


organisms. 


Sample, with full directions for use, sent 
free to any physician upon request. 


THE ALPHASOL CO., 


681 SIXTH AVENUE, 


MENTION 


THE.LARYNGOSCOPE. 


NEW YORK CITY, N. ¥. | 














